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PREFACE 


Seteeal  full  and  accurate  descripticms  of 
tbe  Arteries  have  already  been  published ; 
but  their  size  and  prolixity  have  rendered 
them  of  little  value  to  the  dissector.  It 
is  therefore  presumed  that  a concise  de- 
scription of  the  Arteries  of  the  human 
body»  illustratetl  by  plates  accurately 
coloured,  and  containing  all  the  improve- 
ments of  the  modems,  is  still  wanting. 

Accordingly,  those  who  aucieutly  culti- 
rated  anatomy,  as  w ell  as  tlie  restorers 
of  that  science^  were  j^a'incipally  occupied 
in  describing  the  lii^od-vessets,  and  explor- 
ing their  distributiMs,  directions,  and  va- 
rieties ; which  laudable  industry  has  been 
CO  well  supported  by  anodem  muatOfnuiAK. 
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PREFACE. 


Those  who  have  not  opportunity,  or  are 
averse  from  undergoing  the  labour  of  dis- 
secting, may  derive  considerable  advantage 
from  perusing  and  comparing  the  descrip- 
tions here  given,  with  the  beautiful  and 
correct  Plates  of  the  illustrious  Haller. 
He,  as  it  were,  having  made  this  branch 
of  anatomy  his  own,  explained  their 
distributions  more  accurately  and  elegant- 
ly than  has  hitherto  been  done. — Few,  it 
is  to  be  regretted,  make  sufficient  use  of 
this  rich  treasure  of  anatomical  knowledge, 
and  examine  properly  those  excellent 
drawings  in  the  work,  which  are  Nature 
itself. 

The  IcoNES  of  Haller  cannot  be  too 
much  admired  or  too  generally  known: 
but  the  expense  attending  the  purchase, 
and  tl)e  difficulty  of  obtaining  a copy, 
have  greatly  retarded  the  study  of  this 
division  of  anatomy.  To  obviate  this  in- 
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convenience,  the  propriety  and  utility  of 
publishing  these  Plates  in  a diminished 
form  was  first  suggested  and  has  been 
undeilaken  with  every  possible  care  to 
make  them  equal,  if  not  superior  to  the 
original,  which  are  so  accurately  and 
expressively  described. 

With  this  view,  also,  the  Plates  have 
been  correctly  coloured  to  confine  the 
attention  more  immediately  to  the  respec- 
tive divisions  and  parts,  through  which  tlie 
various  Arteries  pass,  so  that  it  is  pre- 
sumed that  altogether  these  plates,  although 
diminished,  will  not  be  found  inferior  to 
works  of  this  nature,  either  in  ek^auce  of 
engraving,  or  accuracy  of  delineation. 
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A DESCRIPTION 


OF 


THE  ARTERIES 

or  THE 

HUMAN  BODY; 

EEDUCFD  rO  TABLES. 


THE  AORTA. 

XHE  aorta,  begins  at  the  superior  and 
posterior  side  of  the  left  ventricle  of  the 
heart. 

In  its  ascent,  it  bends  to  the  right, 
behind  the  pulmonary  artery;  it  then 
gradually  inclines  to  tlie  left,  till,  having 
fonned  its  cuiTatnre,  it  passes  behind  the 
lungs,  in  the  left  side  of  the  vertebrae. 
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SECTION  I. 

BRANCHES  FROM  THE  AORTA. 

J.  The  two  coronary  arteries  of 
the  Heart,  viz.  the  Right  and  Left.  These 
being  sent  off  above  the  interior  and 
posterior  semilunar  valves,  form,  in  return- 
ing to  the  heart,  an  acute  angle  with  the 
rising  trunk. 

II.  The  Right  Subclavian  or  Inno- 
minata. 

III.  The  Left  Common  Carotid. 

IV.  The  Left  Subclavian. 

The  three  are  distinct  branches  from 
the  superior  convexity  of  the  arch.  The 
first  passes  obliquely  over  the  Trachea 
or  Windpipe,  upwards,  and  to  the  right; 
and  after  advancing  about  two  inches, 
divides  at  its  right  extremity  into  the 
right  common  carotid,  and  the  right 
SUBCLAVIAN,  which  passes  under  the 
Clavicle  to  the  arm.  The  other  two 
branch  out  from  the  Aorta  near  to  the 
former,  and  are  also  similar  to  them. 
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I.  The  Right  Coronary — is  larger 
tlian  the  Left,  it  runs  between  the  auricle 
and  ventricle  to  the  flat  surface  and  apex 
of  the  heart,  inosculating  freely  with  the 
left  coronary  both  by  its  branches  and  the 
extremity  of  its  trunk. 

Tliese  brandies  are. 

One  running  on  the  right  to  the  aorta, 
and  on  the  left  to  the  pulmonary  artery. 

A number  going  to  lx)th  sides  of  the 
right  auricle — to  the  two  vena^  cavas — to 
the  aorta— and  to  the  pulmonary  veins. 

Branches  winding  on  the  convex  surface 
of  the  heart;  the  longest  of  which  unites 
with  the  left  coronary  branches  beyond 
the  septum,  near  the  apex. 

Branches  passing  over  the  plain  surface 
and  right  ventricle,  as  far  as  the  apex  of 
the  heart. 

II.  The  Lepf  Coronary — after  going 
out  between  the  pulmonary  artery  and  the 
left  auricle,  divides  into  two  branche.s— 

An  Anterior  Branch,  running  upon  the 
convex  surface  of  the  heart,  towurd.s  the 
septum,  in  a winding  direction,  to  the 
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apex,  where  it  is  reflected  on  the  posterior 
surface  of  the  heart. 

This  gives, 

A circumflex  Posterior  Branch,  which, 
winding  between  tlie  left  auricle  and  the 
ventricle  to  the  rounded  exti'einity  of  the 
heart,  terminates  towards  the  apex,  upon 
the  flat  surface. 

III.  The  Right  subclavian. — For  the 
description  of  this  and  the  Left,  see 
below% 

IV.  The  CoMAioN  Carotid — has  on 
each  side  a similar  distribution  of  its 
branches,  though  the  Right  is  a little 
lai^er  than  the  Left.  It  lies  on  the 
anterior  surface  of  the  vertebiTe,  and  is 
united  by  cellular  membrane  to  the  inter- 
costal nei*ve — the  par  vagum,  and  the 
internal  jugular  vein.  It  tims  ascends  in 
one  continued  trunk  in  a straight  direction, 
and  parallel  to  the  Trachea,  as  high  as 
the  superior  margin  of  the  thyroid  car- 
tilage. It  there  divides  into  branches  of 
equal  size;  the  anterior  of  which  is  called 
the  external  carotid;  and  the  posterior, 
the  internal  carotid. 


DISTRIBUTION  OF  THE  COMMON  CAROTID. 


(1.)  The  External  or  Superficial 
Carotid.  This  artery  has  scarcely  arisen, 
when  it  passes  forwards,  and  divides  into 
eight  branches,  variously  distributed. 

A.  The  suPETiOR  THVRiOD,  issuiiig 
near  the  origin  of  the  trunk,  and  descending 
in  a winding  course  to  tlie  superior  margin 
of  the  thyriod  gland,  gives  out 

The  Superficial  Ascending  Branch, 
running  above  or  below  the  os  hyoides,  and 
there  fonning  an  arch  with  the  bi-anch 
from  the  opposite  side.  This  again  divides 
into 

The  Superficial  Descending  Branch, 
running  downwards,  and  dividing  into 
several  branches,  with  various  communi- 
cations. These  are  distributed  to 

The  sterno  mastoid,  platysma-myoideus, 
the  thyriod  cartilage,  the  hyo  and  crico 
thyroidei  muscles,  and  the  middle  and 
lowest  constrictor  muscles  of  the  pharynx. 
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Tlie  Laryngeal  Branch. — Larger,  and 
often  proceeding  from  the  superficial 
ascending  branch.  It  hides  itself,  with  its 
attending  nerve,  between  the  cricoid  and 
the  thyriod  cartilages;  or  penetrates  the 
membranous  interstice  between  the  thy- 
roid cartilage  and  the  os  hyoides;  or  even 
sometimes  runs  to  the  interior  part  of  the 
larynx,  through  a passage  peculiar  to 
itself  in  the  thyroid  cartilage,  and  at  last 
sends  off 

The  Thyriod  Branch — inosculating  in 
the  substchice  of  the  gland  itself  with  the 
thyroid  branch  of  the  inferior  thyriod 
artery,  and  also  by  various  twigs  with  the 
branch  from  the  opposite  side. 

B.  The  LINGUAL,  or  sublingual  arte- 
ry, \^inds  above  the  os  hyoides,  forwards, 
upw'ards,  and  inwards,  to  the  tongue.  At 
its  commencement,  it  either  passes  over, 
or  is  covered  by  the  hyoglossus;  then  is 
concealed  by  the  genioglossus.  It  gives 
off, 

The  Sublingual — the  superficial  branch 
of  the  divided  trunk,  rising  to  the  sym- 
physis, betw  een  the  sublingual  glands  and 
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the  geniohyoideus,  often  penetrating  the 
mylohyoideus,  and  losing  itself  in  the 
integuments  of  the  chin.  If  larger,  it 
often  supplies  the  place  of  the  subineutaJ 
artery.  In  this  course  it  sends  off  many 
irregularly  disposed  branches;  of  \Nliich 
the  most  remarkable  are, 

Ranina — a large  branch,  going  off  at  aii 
obtuse  angle  from  the  trunk.  It  runs  tor- 
tuously between  the  fibres  of  the  genio- 
glossus  to  the  surface  and  point  of  the 
tongue,  pas^ing  along  Uie  middle,  on  the 
inferior  side. 

C.  The  LABIAL,  EXTERNAL  MAXILLARY, 
ANGULAR,  or  FACIAL — Concealed  by  the 
stylohyoideus,  and  the  tendon  of  the 
digastric.  Ascends,  in  a tortuous  manner, 
forwards,  through  the  depression,  for  the 
maxillary  gland,  and,  winding  above  the 
maxilla,  follows  the  anterior  mai^in  of  the 
masseter; — afterwards  branches  out,  under 
tlie  zygomatic  muscles,  in  serpentine 
windings,  upon  the  face  and  the  sides  of 
the  mouth  and  nose.  The  numerous 
branches  proceeding  from  this  artery  are 
divided  into  two  classes:  the  first, 
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preheiicling  those  arteries  that  leave  the 
trunk  before  it  reaches  the  maxilla;  the 
second,  the  branches  distributed  on  the 
face  itself. 

The  Ascending  Palatine — covered  by 
the  styloid  muscles — lies  upon  the  sides 
of  the  pharynx,  near  the  external  mai*gin 
of  the  internal  pterygoid  muscle.  Tv^igs 
being  sent  from  it  to  these  muscles,  to  the 
tongue,  the  tonsils,  and  the  Eustachian 
tube,  it  is  divided,  near  the  sides  of  the 
levator  palati,  into 

The  Tonsillar  Branch — sometimes 

wanting — near  the  insertion  of  the  stylo- 
glossus penetrates  the  lateral  parts  of  the 
pharynx  to  the  tonsils,  and  exhausts  itself 
in  numerous  small  branches,  spreading  on 
their  surface,  and  reaching  to  the  tongue. 

The  Pterygoid  Branch — often  double — 
distributed  to  the  internal  pterygoid,  the 
mylohyoideus,  the  superior  constrictors, 
the  constrictors  of  the  isthmus  of  the 
fauces,  and  sometimes  to  the  tongue. 

The  Submental  Branch — goes  out  near 
the  bend  of  the  trunk,  above  the  maxilla, 
between  the  anterior  part  of  the  digastric, 
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the  myloliyoitleus,  and  the  luarjjin  of  the 
maxilla,  almost  to  the  sym|jhysis  of  the 
chin.  ^\'hen  it  supplies  the  place  of  the 
sublingual,  it  distributes  a ‘jreat  abundance 
of  twigs,  and  cominouly 

The  Masseteric  Branch — United  witli  a 
branch  of  the  temporal  artery  of  the  same 
name  upon  the  surface  of  this  muscle. 

The  Inferior  Labial,  or  Superficial 
Branch — ri.ses,  often  double,  from  the 
trunk,  goes  forwards,  and,  having  sent 
branches  to  tlie  buccinator,  the  depressors 
of  the  angle  of  the  mouth  and  lips,  and 
the  orbicular,  distributes  others,  uniting 
with  the  inferior  labial  of  the  opposite  side, 
with  the  inferior  coronary,  and  the  inferior 
maxillary;  and  then  passes  under  the 
depressor  of  tlie  angle  of  the  mouth  to  the 
mferior  lip,  dividingintotwo,  and  .sometimes 
producing  the  inferior  coronary  of  the  lip. 

The  Coronary  of  the  Inferior  Lip — goes 
oft*  near  the  angle  of  the  mouth,  and, 
covered  by  tlie  depressor  of  the  angle  and 
the  orbicular,  prcK'eeds  towanls  the  cavity 
of  the  mouth,  in  a winding  and  transverse 
direction,  under  the  raembimie  of  tlie 
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mouth,  to  its  fellow  of  the  opposite  side, 
with  which  it  inosculates.  From  this  are 
distributed, 

The  Coronary  of  the  Superior  Lip — 
like  the  preceding,  but  larger  and  more 
tortuous,  passes  under  the  greater  zygo- 
matic and  the  orbicular  muscles,  runs 
along  the  margin  of  the  superior  lip,  and 
gives 

Two  or  three  branches,  uniting,  under 
the  levator  labii  sui>erioris  proprius,  with  ' 
the  infraorbital,  and  other  smaller  branch- 
es perforating  this  levator  muscle,  and 
uniting  also  with  the  palpebral  arteries. 

D.  The  ASCENDING  PHARYNGEAL  AR- 
TERY of  Haller — issues  near  the  lingual, 
or  from  the  bifurcation  of  the  carotid,  but 
more  postei’iorly  from  the  trunk.  The 
auricular  excepted,  it  is  the  smallest  of 
the  branches.  It  is  united  by  the  tela 
cellulosa  to  the  long  anterior  rectus  mus- 
cle, and  rises  anteriorly  towards  the 
foramen  lacerum,  through  which  it  passes 
to  be  lost  in  the  dura  mater.  The  branch- 
es which  go  off  in  its  ascent  may  be  di- 
vided, in  regard  to  their  situation, 
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1.  Into  tliose  passing  inwards,  viz. 

An  Inferior  Pharyngeal  Bmnch— stretch- 
uig  down,  and  supplying  the  lower  part  of 
the  ninscnlar  sac. 

A Middle  Pharyngeal  Branch — distri- 
buting many  twigs  in  the  region  of  the 
lar}iix,  pharjTix,  and  Eustachian  tube, 
after  having  united  itself  with  the  superior 
thyroid  artery. 

A Higher  Pharyngeal  or  Palatine 
. Branch — distributing  some  twigs  to  the 
superior  constrictors,  the  stylopharyngeiis, 
the  Eustachian  tube,  and  the  pendulous 
velum;  others  to  the  rectus  minor,  the 
cuneiform  bone,  the  ciulilage  occupying 
the  anterior  part  of  the  foramen  lacerum — 
and  others  to  the  internal  parts  of  the 
nostrils  and  the  pterygoid  canal. 

Those  pa8^ing  Outwards. — Of  which 
the  most  remarkable  are, 

Branches  to  the  first  intercostal  ganglion 
and  the  par  vagum. 

Branches  to  the  stemomastoid  and  the 
conglobate  glands  of  the  neck. 

A branch  passing  through  the  opening 
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with  the  jugular  vein,  and  extending  its 
minute  twigs  even  to  the  cavernus  sinus. 

E.  The  OCCIPITAL  ARTERY — paSSeS 
transversely  before  the  jugular  vein,  above 
the  rectus  lateralis,  proceeding  between 
the  transverse  process  of  the  atlas  and  the 
mastoid  process,  to  the  back  part  of  the 
neck,  and  rises,  in  many  wandering  branch 
es,  to  the  occiput.  In  its  course  it  is 
covered  by  the  digastric,  the  trachelomas- 
toid,  the  splenius,  and  complexus;  and 
becomes  subcutaneous  as  it  reaches  the 
occiput.  Its  branches  are, 

One  to  the  digastric  and  styloljyoideus 
Branches  to  the  glands  of  the  neck  and 
the  sternomastoid,  inosculating  with  the 
ascending  thyroid  artery. 

A Meningeal  Branch— which  enters 
the  cranium  along  with  the  jugidar  vein, 
and  is  distributed  to  the  surface  of  the 
dura  mater  of  the  cerebellum. 

An  Auricular  Branch — distributed  to 
the  lesser  lobe  and  the  helix,  and  some- 
times behind  on  the  concha. 

Tlie  artery,  having  now  bent  towards 
the  vertex  of  the  head,  branches  go  off  in 
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a retro^de  course  to  the  spleiiius  and 
complexus;  whilst  other  branches  are  so 
extensively  ramified,  that  a great  number 
of  them  inosculate  with  the  higher  twigs 
of  the  temporal  artery.  Of  these,  one 
perforates  the  occipital  ridge,  and  another 
the  posterior  mastoid  hole — both  of  them 
going  to  the  dura  mater. 

F.  The  PO.^TERIOR  AURICULAR,  Or  STY- 
LOMASTOID.— This  artery  rises  from  the 
trunk  in  the  parotid  gland,  above  the 
diga.stric  muscle,  and  bt^forc  the  styloid 
process,  and  passes  transversely  to  the  ear. 
As  it  ascends  in  a curved  direction  behind 
the  ear,  it  inclines  to  the  posterior  part  of 
the  squamous  Imne,  inosculating,  first  with 
the  temporal,  and  then  with  the  occipital 
arteries.  It  divides  into 

Numerous  branches,  going  to  the  paro 
tid  gland,  the  digastric  and  stemomastoid 
muscles. 

A bi-anch,  passing  through  a particular 
opening  in  the  meatus  auditorius  of  infants, 
is  distributed  to  its  membrane. 

The  Stylomastoid  Branch — pa.ssing  out- 
ward to  the  st}lomastoid  hole,  where 
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it  enters,  and  exhibits  the  following 
branches : — 

Minute  branches  to  the  sternomastoid 
muscle,  the  skin,  and  vertex  of  the  head. 

Branches  behind  the  ear  to  the  posterior 
auricular,  the  occipital  and  splenius  mus- 
cles, and  distributed  more  deeply  to  the 
mammillary  process,  the  pericranium,  and 
the  occipital  bone. 

A branch,  winding  on  the  posterior  part 
of  the  concha  of  the  ear,  and  sending  twigs 
to  the  cartilage,  to  inosculate  with  the 
ramuli  of  the  anterior  auricular  artery. 

Higher  branches,  spreading  under  and 
above  the  aponeurosis  of  the  temporal 
muscle,  and  inosculating  before  with  the 
temporal,  and  behind  with  the  occipital 
branches. 

The  SUPERFICIAL  TEMPORAL. — This 
artery,  concealed  at  first  in  the  parotid 
gland,  rises  in  a straight  line  above  the 
zygomatic  arch,  between  the  maxilla  and 
meatus  auditorius,  and  is  at  last  exten- 
sively ramified  on  the  aponeurosis  of  the 
temples  and  the  neighbouring  parts.'  In 
this  course  are  sent  oft' 
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A number  of  branches  to  the  parotid 
gland,  equally  irregular  iu  size  and  num- 
ber. 

The  Articular  Artery  of  the  Maxilla— 
running  to  the  posterior  part  of  the  meatus 
auditorius;  sending  branches  to  the  arti- 
cular cartilage,  and  ti*ansmitting  two  twigs 
along  the  portio  dura,  through  the  fissure 
of  the  articulation,  where  they  reach  the 
muscle  of  the  malleus,  and,  inosculating 
with  the  stylomastoid,  form  the  other  half 
of  the  coronary  artery  of  the  tympanum. 

The  Transverse  Artery  of  the  Face  — 
rising  under  the  zygoma  from  the  parotid 
gland,  it  proceeds  transversely  to  the  face 
along  with  the  salivary  duct.  In  this 
course,  if  double,  it  gives  branches  to  the 
parotid  gland,  the  articulation  of  the  max- 
illa, the  masseter,  the  skin,  the  zygomati- 
ous,  and  the  orbicularis  palpebranim.  It 
inosculates  with  the  alveolar,  palpebral, 
infraorbital*  and  coronary  arteries  of  the 
upper  lip;  and  sometimes  gives  rise  to 

masseteric  branches. 

% 

The  Middle  or  Deep  Temporal  Branch 

— sent  off  below  the  zygoma.  This  branch 
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passes  over  the  zygomatic  arch,  and  is 
immediately  covered  by  the  aponeurosis 
of  the  muscle,  where  it  extends  to  the 
anterior  part  of  the  temporal  muscle,  to 
the  external  angle  of  the  orbit,  and  inoscu- 
lates with  the  palpebral  artery. 

The  Anterior  Auricular  Arteries — rising 
above  the  origin  of  the  middle  temporal 
Some  of  these  perforate  the  meatus  au- 
ditor! us,  and  form  a retiform  plexus  with 
the  posterior  auricular  artery;  others  go 
to  the  helix  and  antihelix,  the  anterior 
auricular  muscle,  and  meatus  auditorius. 

The  Orbicular  Branch — rising  oftea 
from  the  temporo-frontal  artery,  passing 
above  the  zygomatic  arch,  sends  a small 
branch,  in  a tortuous  direction,  to  the  ex- 
tenial  canthus  of  the  eye,  which,  running 
under  the  orbicularis,  reaches  the  internal 
angle  of  the  orbit.  In  this  course,  it  inos- 
culates with  the  palpebral  and  frontal 
branches,  and,  with  the  frontal,  fonns  the 
superciliary  arch. 

The  Temporo  frontal,  or  Internal  Ante- 
rior  Branch — distributed  extensively  to- 
wards the  forehead,  and  sometimes  reach- 
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iiig  as  far  as  the  glabella.  It  sends  branch- 
es which  rise  almost  at  right  angles  from 
the  trunk,  to  the  orbicular,  corrugator,' 
frontal  muscles,  and  aponeurosis. 

Tlie  Tcmporo-occipital,  or  External 
Posterior  Branch— bending  towards  the 
ear,  ba<’kwards  and  behind  it,  forming,  as 
it  were,  a continuation  of  the  trunk — is 
distribute<l,  in  numerous  rainifu'ations,  to 
the  occipital  and  lateral  parts  of  the  head; 
inosculates  with  the  occipital  about  the 
lambdoidal  suture  with  the  teinporo-front- 
a!  before,  and  above  with  the  branches 
stretching  from  the  opposite  side. 

Internal  fwAx illary. — This  artery  is 
laiger  than  the  tenifioral;  it  ri.ses  above 
the  lateral  ligament  of  the  maxilla,  about 
the  middle  of  the  ramus  of  the  inferior 
maxillary  hone,  IxTore  the  external  ptery- 
goid; and,  bending  inwards,  forwards,  and 
downwards,  is  concealed  under  the  max- 
illa. It  then  rises  obliquely  upwards  and 
forwards,  to  the  .space  lying  between  tlm 
tuber  inaxillare  and  the  pterygoid  process; 
and  as  it  proceeds  in  a tortuous  manner, 
it  is  lost  hei*e  in  three  or  four  branches,  or 
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rather  in  the  spheno-raaxillary  fissure.  In 
this  course  it  gives 

The  Deep  Auricular  Artery — going  to 
the  posterior  part  of  the  meatus  auditorius, 
and  giving  twigs  to  this  and  the  neighbour- 
ing glands.  It  is  sometimes  wanting. 

The  Artery  of  the  J'ympanum. — which, 
having  sent  ramuli  to  the  fat  of  the  maxil- 
lary articulation,  passes  through  the  fissure 
of  Glasserus  to  the  anterior  muscle  of  the 
malleus. 

The  Small  Meningeal  Artery — running 
towards  the  basis  of  the  skull,  parallel  to 
the  middle  meningeal.  It  gives  in  its 
course  branches  to  the  external  pterygoid, 
to  the  palatine  muscles,  and  to  the  third 
branch  of  the  fifth  pair  of  nerves.  It  then 
passes  through  the  foramen  ovale,  to  the 
membranes  of  the  receptacle,  between  the 
pterygoid  process  and  the  circumflex  mus- 
cle. 

The  Middle  Meningeal  Aitery — passing 
in  a straight  direction  to  the  foramen 
spinosum,  where  it  enters  this  hole;  and 
is  there  so  ramified  upon  the  surface  of 
the  dui*a  mater,  that  some  branches  are 
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carried  transversely  under  the  temporal 
bone  to  the  occipital,  others  to  the  poste- 
rior sinus  of  the  falx,  while  others  bend  a 
little  more  anteriorly.  All  of  these  have 
frequent  anastomosings  with  one  another, 
as  also  with  the  posterior  meningeal 
branches  rising  from  the  vertebral  and 
occipital  arteries,  and  with  the  anterior 
branches  from  the  ophthalmic.  Before 
reaching  the  foramen  spinosum,  it  some- 
times give  branches  to  the  sphenoid  bone, 
and  through  that  l)oiie  to  the  dura  mater, 
and  others  to  the  external  pterygoid,  and 
the  muscles  of  the  Eustachian  tube.  Ha- 
ving passed  the  foramen  spinosum,  it 
sends 

The  meningeal  artery  sometimes  sends 
off  the  lachrymal  artery  within  the  cra- 
nium. 

The  Infenor  Maanllary  Artery — going 
down,  in  company  with  the  ner^e  of  the 
same  name,  to  the  inframaxillary  canal. 
As  it  entei^s  the  canal  along  with  the  nerve, 
it  sends  branches  to  the  internal  pterygoid 
and  the  inylohyoideus;  and  is  so  distri- 
buted on  the  canal  of  the  bone,  that  some 
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posterior  branches  go  to  the  dentes  mola 
res  and  the  bone  itself,  while  anterior 
twigs  enter  the  alveolar  process  of  the 
incisores:  then  passing  through  the  infra- 
maxillary  hole,  it  inosculates  with  the 
labial  branches,  and  is  distributed  to  the 
adjacent  muscles  and  lip. 

Pterygoid  Branches — varying  in  num- 
ber— and  distributed,  both  superficially 
jmd  more  deeply,  on  the  pterygoid  and. 
buccinator  muscles. 

The  Deep  External  Temporal  Artery 
— before  the  trunk  is  concealed  by  tlie  zy- 
goma, gives  a branch,  wliich,  in  its  ascent, 
rests  upon  the  tendon  of  the  temporal 
muscle,  and  terminates  in  this  muscle  and 
adjoining  parts;  while  another,  which 
some  call  the  masseteriCy  is  sent  outwards 
and  forwards  between  the  processes  of  the 
maxilla,  to  the  exteinal  pterygoid  and 
masseter  muscles. 

The  Deep  Internal  Temporary  Artery 
— rising  in  that  part  where  the  trunk  pro- 
ceeds transversely  near  the  antrum  High- 
morianum,  terminating  in  the  temporal 
muscle,  and  ti’aiismitting  a twig  through 
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the  cheek-bone,  to  supply  the  fat  and 
periostenin  of  the  orbit. 

The  Buccal  or  Artery  of  the  Cheek — 
irregular  in  its  origin,  arising,  sometimes 
from  tlie  external  deep  temporal  artery, 
sometimes  from  the  alveolar,  and  some- 
times from  the  infraorbital — penetrates  the 
buccinator;  and,  winding  on  its  surface, 
gives  branches  to  the  zygt)maiicus,  the 
levator,  the  glands,  and  the  adipose  sub- 
stance. 

The  Alveolar  Artei-y— proceeding  in  a 
tortuous  direction,  above  ^he  alveolar  pro- 
cesses and  the  suf>erior  maxillary  bone, 
towards  the  cheek  and  face — where  it 
gives 

The  Infraorbital  Artery— rising  in  the 
sphcno-niaxillary  fissure,  near  the  infraor- 
bital groove;  and,  passing  along  this  canal, 
emei^es  at  last  npon  the  face  through  tlie 
infraorbital  hole.  Before  tlie  trunk  reach- 
es the  canal,  branches  are  distributed  to 
the  fat  and  dura  mater  of  the  orbit,  to  the 
lachrymal  gland,  and  to  the  inferior  oblique 
muscle  of  the  eye.  From  the  canal. 
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The  Superior  Palatiney  Descendingy  or 
Ptei'ygopalatine  Artery — rising,  often  dou- 
ble, from  the  trunk,  that  is  divided  into 
three  branches  at  the  sphenomaxillary 
fissure.  It  enters  the  pterygopalatine  ca- 
nal ; and  there,  if  not  sooner,  divides  into 
two  branches; 

A Posterior  Branch — turning  backwards 
through  the  posterior  palatine  hole,  going 
to  the  extremity  of  the  palatine  bone  and 
the  velum  palati,  and  communicating  with 
the  ascending  palatine  branch.  An  Ante- 
rior Branch — larger  than  the  last,  passing 
forward  under  the  roof  of  the  mouth,  and 
forming  a vascular  plexus  in  the  palate. 
A single  twig  ascends  through  the  foramen 
incisivum  to  the  inner  side  of  the  nose,  or 
inosculates  with  the  nasal  branch  as  it 
passes  down. 

The  Highest  Pharyngeal  Branch — ri- 
sing in  the  place  already  mentioned 
stretching  behind  the  sphenoidal  sinuses? 
to  the  upper,  posterior,  and  lateral  parts 
of  the  pharynx — where  it  gives 

A branch,  going  to  the  pterygoid  hole, 
and  inosculating  with  a branch,  rising  ei- 
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ther  from  the  internal  carotid,  the  pharyn- 
geal, or  the  middle  meningeal  arteries. 

The  Nasal  Artery — the  last  branch  of 
the  trunk,  and  often  double,  passing 
through  the  ’spheno-palatine  hole,  and  di- 
viding, at  the  superior  and  posterior  part 
of  the  nose,  into 

A small  branch,  going  to  the  posterior 
ethmoid  cells. 

Branches  to  the  sphenoidal  sinuses. 

Larger  branches  to  tlie  septum  of  the 
nose. 

A large  branch,  passing  through  the  su- 
perior and  inferior  spongy  bones  to  the 
bottom  of  the  nose;  giving  twigs  to  the 
antrum  and  the  membranes  of  the  nostrils, 
and  inosculating  with  the  anterior  palatine 
branch  as  it  passes  through  the  foramen 
incisivum. 

(I.)  The  Internal  Carotid,  or  Ce- 
rebral Artery. — This  artery,  as  it  rises 
to  its  canal,  is  connected  before,  by  means 
of  cellular  substance,  to  the  par  vagum 
and  intercostal  nerves;  and  behind,  to  the 
rectus  anticus  muscle.  Sometimes  it 
forms  above  the  vertebraj  a larger  or  a 
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'smaller  projecting  curvature.  In  this 
course  no  branches  are,  in  general  given 
off.  At  last  it  enters  the  foramen  caroti- 
cum;  and,  passing  along  this  canal,  un- 
dergoes many  remarkable  inflections.  On 
its  first  entering  the  foramen,  where  its 
forms  an  obtuse  angle,  the  artery  proceeds 
upwards,  inwards,  and  a little  forwards. 
As  it  begins  to  rise  from  the  canal  for- 
wards and  upwards  the  second  curvature 
appears  very  obtuse.  Having  at  last 
reached  the  posterior  part  of  the  sella 
turcica,  it  is  so  inflected  in  the  cavernous 
sinus  or  receptacle,  as  to  run  in  a horizon- 
tal direction  to  the  anterior  clinoid  pro- 
cess. It  here  rises  perpendicularly,  per- 
forates the  internal  surface  of  the  dura 
mater,  and  proceeds,  near  the  bottom  of 
the  brain,  backwards  to  the  cerebrum. 
Through  this  tortuous  course,  the  five  fol- 
lowing branches  are  chiefly  remarkable: 

One  to  the  pterygoid  canal,  inosculating 
with  a branch  of  the  highest  pharyngeal 
from  the  internal  maxillary. 

A BRANCH,  spreading  out  in  the  canal 
itself,  going  to  the  cavity  and  promontory 
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of  the  tympanum,  and  anastomosing  with 
a branch  of  the  meningeal,  passing  under 
the  fissure  of  the  aqueduct. 

The  POSTERIOR  ARTERY  Of  the  RECEP- 
TACLE or  CAVERNOUS  SINUS — rising  fi-om 
the  ti*ans\erse  part  of  the  carotid  conceal- 
ed in  the  receptacle,  and  going  to  that  part 
of  the  dura  mater  which  covers  the  poste- 
rior clinoid  processes  and  the  cuneiform 
occipital  process;  inosculating witli  branch- 
es of  the  vertebral  artery  rising  without 
tlie  cranium,  and  entering  it  tlirough  tlie 
foramen  magnum. 

Many  branches,  distributed  extensively 
on  the  dura  mater. 

Branches  to  the  4th,  5tli,  and  6tli,  pairs 
of  nerves. 

Branches  to  the  pituitary  gland,  its  pe- 
riosteum, and  the  cuneiform  bone. 

The  ANTERIOR  ARTERY  of  the  RECEP- 
TACLE— rising  above  the  root  of  the  inter- 
costal nene.  Some  anatomists,  from  sup- 
posing the  intercostal  to  have  its  origin 
from  the  first  branch  of  the  fifth  pair,  liave 
mistaken  this  artery  for  a nerve. 

c 
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Branches  to  the  3d,  4th,  and  the  three 
divisions  of  the  5th  pair,  Mitli  which  they 
go  out. 

Many  branches  to  the  dura  mater  of 
the  receptacle,  near  the  sphenoidal  fissure, 
and  some  to  the  pituitary  gland. 

7'he  OPHTHALMIC  ARTERY — rising  in 
the  angle  where  the  carotid  artery  leaves 
the  sphenoid  bone,  near  its  anterior  cliiioid 
processes,  and  running  with  the  nerve 
which  accompanies,  and  rests  upon  it, 
through  the  optic  hole,  to  the  orbit  of  the 
eye.  In  mentioning  its  branches,  and 
their  subdivisions,  I shall  obsene  the  or- 
der which  Nature  generally  points  out  in 
sending  them  from  the  trunk.  After  lying 
by  the  external  side  of  the  optic  nerve,  it 
passes  obliquely  forwards  over  the  nerve; 
and  reaching  the  internal  angle  of  the  eye 
above  its  adductor  muscle,  divides  into 
two  brandies;  and  these  again  into  the 
following  smaller  branches: 

The  Lachrymal — rising  from  the  opthal- 
mic  artery,  about  two  lines  after  it  enters 
the  crbit,  between  the  abductor  and  the 
levator;  and  then  running  above  the  ab- 


ductor,  proceeds  to  the  lachi'ymal  gland. 
It  sometimes  goes  ofl'from  the  middle  me- 
ningeal artery. 

The  Supraorbital,  or  Superior  yiuscidar 
Branch — rises,  while  the  trunk  crosses 
the  nerve,  under  tlie  periosteum  of  the 
orbit;  then  bending  to  tlie  levator  palpe- 
bra*,  proceeds  fonvai'ds,  and,  alter  passing 
through  the  snpraorbitary  hole,  is  distri- 
buted, upon  the  forehead,  in  tMO  separate 
branches. 

The  Central  Artery  of  the  Retina — ri- 

* 

sing  from  the  inferior  si<le  of  the  ophtlial- 
inic  tj'unk  as  it  lies  ujron  tlie  optic  nerve; 
or  sometimes  from  the  ciliary  arteiies.  It 
then  sinks  into  the  nerve;  runs  along  its 
axis;  penetrates,  often  double,  Uie  medul- 
lary expansion  of  tlie  retina;  and,  brandl- 
ing into  many  lu'w  divisions,  is  extensive- 
ly ramihed  on  its  internal  surface.  Of 
these,  some  extending  as  far  as  the  corpus 
eiliare,  form  a circle  between  it  and  the 
vitreous  humour,  giving  twigs  to  the  crys- 
talline lens;  while  a particular  branch 
pa.sses  through  the  centre  of  the  vitreous 
Immour  to  the  posterior  side  of  the  lens. 
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The  Long  Internal  Ciliary  Arter}\ 

The  Inferior  Muscnlar  Artery — rising 
from  the  ti  iink  at  the  interior  margin  of 
the  optic  nerve,  very  often  between  the 
ciliary  arteries,  and  transmitted,  either 
under  the  eye,  or  above  the  adductor  mus- 
cle, to  the  inferior  palpebra. 

The  Inferior  Ciliary  Artery. — This  is 
wanting  sometimes. 

The  three  ciliary  arteries  mentioned 
above,  commonly  arise  from  the  ophthal- 
mic artery,  in  such  a way,  that  the  exter- 
nal follows  the  external  margin  of  the 
nerve;  the  internal,  the  inner  margin; 
while  the  inferior,  with  similar  windings, 
runs  near  the  inferior  muscular,  along  the 
lower  mai^in  of  the  nerve.  There  are 
sometimes  six  ciliary  arteries,  which,  whe- 
ther they  arise  from  the  ophthalmic  or  its 
branches,  spread  into  several  ramifications, 
and  enter  the  sclerotic  coat. 

The  Posterior  Ethmoidal  Artery— run- 
ning between  the  levator  and  adductor 
muscles,  above  the  greater  oblicjue;  enters 
the  posterior  orbitary  hole;  passes  through 
tlie  cribriform  plate  into  the  cranium;  and, 
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rcuching  near  the  dura  mater,  inosculates 
with  the  anterior  ethmoidal  branches. 
The  rest  of  tlie  trunk  is  distributed  to  the 
nose. 

The  Anterior  Ethmoidal  Arterj' — rises 
Mhere  the  trunk,  as  it  passes  over  the 
fourth  pair  of  nerves,  reaches  the  trochlea. 
It  then  enters  the  anterior  orbitary  iiole, 
and  proceeds  into  the  cranitini  through  a 
peculiar  opening  near  the  ethmoid  cells, 
distributing  some  ramuli,  to  the  nose. 

The  Inferior  Palpebral  Artery — rising 
often  along  with  the  superior  palpebml,  at 
that  place  where  the  trunk  generally  leaves 
the  tendon  of  the  superior  oblique. 

The  Superior  Palpebral  Artery — to  the 
upper  eyelid. 

The  Nasal  Arteiy — rising  over  the  sii- 
pt'rior  part  of  the  lachrymal  sac  and  the 
ligament  of  the  eyedids,  goes  to  the  nose. 

The  Frontal  Artery — at  first  subcutane- 
ous— passes  over  the  orbicular  muscle, 
anti  then  sinks  in  the  rorrugator. 

The  COMMUNICATING  A RTER  Y.— 7’llis, 
along  with  the  deep  branch  of  the  verte- 
bral artery  of  the  cerebrum,  forms  the  cir- 
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cle  of  Willis,  It  is  tortuous ; but  when  it 
leaves  the  tunica  arachnoides,  proceeds  in 
a straight  line  backwards  and  inwards, 
along  the  sides  of  the  corpora  mammilla- 
ria,  near  the  infundibulum,  where  it  reach- 
es the  artery  already  mentioned,  and  there 
forms  an  obtuse  angled  cpiadrangular 
space. 

Tlie  ANTERIOR  CAROTID  ARTERY,  Or 
ARTERiA  CALLOSA.— The  internal  carotid, 
at  that  place  where  the  anterior  lobe  of 
the  brain  is  separated  from  the  postenor, 
divides  into  two  branches  of  nearly  equal 
size;  of  which  the  anterior  proceeds  im-^ 
mediately  inwards,  and  a little  forwards; 
then  bends  above  the  corpus  callosum, 
between  the  hemispheres,  to  the  posterior 
lobes  of  the  brain:  in  which  course  it 
gives 

Branches  to  the  optic  and  olfactory 
nerves. 

A Communicating  Branch — inoscula- 
ting with  its  fellow  of  the  opposite  side. 
This  branch  is  shoi  t and  transverse. 

Branches  to  the  inferior  side  of  the  an- 
terior lobe,  and  to  its  flat  and  internal  sur- 
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face,  where  the  falx  separates  the  two 
hemispheres.  They  run  in  circuitous 
w inding,  penetrate  deeply  the  substance 
of  the  brain,  and  in  many  places  inosculate 
with  the  posterior  carotid. 

Many  branches  to  the  corpus  callosum 
anti  adjacent  cerebnim,  sinking  into  tlie 
posterior  lobe,  forming  inosculations  witli 
the  posterior  carotid  and  vertebral  arte- 
ries, and  exteiiding  even  to  the  tentorium. 

I.  The  POSTERIOR  CAROTID,  or  the  ar- 
tery of  the  FOSSA  SYLviANA. — This  se- 
cond division  of  the  trunk  enters  the  fossa 
Sylvii  tliat  separates  the  anterior  and  pos- 
terior lobes,  and  gives  to  each  numerous 
superficial  branches,  spreading  on  the 
circumvolutions  of  the  cerebrum,  and  se- 
veral deep  ones,  ramified  backwards. 

Eranclu^  to  tiie  optic  nerves  and  cho- 
roid plexus.  Branches  to  the  pia  mater, 
covering  the  basis  of  Uie  brain. 
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DISTRIBUTION  OF  THE  SUBCLAVIAN  ARTE- 
RY AND  ITS  BRANCHES. 

The  same  division  is  common  to  the 
branches  of  the  right  and  left  subclavian 
arteries;  but  they  so  far  differ,  that  the 
right  subclavian  is  much  larger,  passes 
obiquely  over  the  trachea,  and  sends  off 
the  common  carotid.  Having  left  this 
branch  at  the  side  of  the  trachea,  it  is 
now  more  properly  the  right  subclavian; 
and,  still  continuing  larger  than  the  left, 
proceeds  nearly  in  a transverse  direction. 
The  left  subclavian,  on  the  other  hand, 
while  it  gradually  ascends  from  the  incli- 
ning part  of  the  arch,  passes  on  to  its 
place  of  destination  with  a more  rapid  and 
extensive  curvature. 

These  two  arteries  run  in  such  a direc- 
tion, above  the  superior  margin  of  the  first 
rib,  as  to  be  concealed  for  some  time  by 
the  clavicle.  They  then  proceed,  with  the 
brachial  plexus,  across  that  space  lying 
between  the  first  and  second  scalene  mus- 
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cles;  and,  being  covered  by  the  flattened 
extremity  of  the  clavicle  and  the  pectoi*al 
muscle,  bend  to  the  axillae,  where  they 
take  the  name  of  AxiUenj  Arteries.  The 
branches  of  the  subclavian  arteries,  and 
their  mmuli,  present  so  many  varieties, 
that  no  description,  either  as  to  their  num- 
ber or  their  direction,  can  in  every  respect 
correspond  witli  Nature.  In  general, 
how  ever,  the  four  first  branches  arise  be- 
fore the  arterv  sinks  under  the  scalenus, 
while  the  rest  are  sent  oft”  bevond  the 
mai^in  of  this  muscle.  These  are, 

A.  The  INTERNAL  MAMMARY  ARTERY 
— going  otf  from  the  lower  and  interior 
part  of  tlie  trunk,  at  the  highest  part  of 
the  pleura,  where,  ascending  gradually, 
and  again  bending  downwards  to  tlie 
stemuin,  it  i*eaches  the  inai^n  of  the  first 
rib,  under  which  it  passes;  and,  running 
between  the  pleura  and  middle  part  of  the 
cartilages  of  the  ribs,  descends  between 
the  internal  intercostal  and  the  stemo-cos- 
,tal  muscles,  as  far  as  the  diaphragm.  It 
then  passes  between  the  diaphragm  and 
the  ribs,  and,  dividing  into  many  twigs,  is 
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lost  under  the  rectus  of  the  abdomen. 
From  its  origin  to  the  third  rib,  it  bends 
towards  to  the  sternum,  then  gradually 
inclines  outwards.  Its  branches  m-e, 

A Recurrent  branch — passing  in  the 
direction  of  the  clavicle  to  the  muscles  of 
the  neck,  and  distributing  to  these  muscles 
small  irivgular  ramuli. 

I'he  Thymic  Branch — which  is  often 
double,  and  varies  very  much  in  the  dis- 
tribution of  its  twigs  to  this  gland ; which 
also  receives  arteries  from  those  of  the 
mediastinum  and  pericardium. 

The  Superior  and  Posterior  Pericar- 
diac Branch — rising  sometimes  from  the 
mammary,  anrl  sometimes  from  the  sub- 
clavian artery ; sometimes  from  the  aorta 
or  from  the  common  carotid;  and  as  it 
winds  to  the  ii[)per  and  back  part  of  the 
pericardium,  dittributes  itself  upon  the 
trachea,  the  glands,  the  coals  of  the  pul- 
monary artery,  the  pericardium,  and  ceso- 
phagus. 

Many  Mediastinal  Branches — rising  be- 
tween the  third  and  sixth  ribs;  some  of 
which  go  to  the  thymus  gland,  and  a lar- 
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gcr  one  to  the  diaphragm.  Sternal  Branch- 
es— spreading  vaiiously  on  the  back  of  the 
sternum,  and  uniting  with  bi'^ches  from 
the  opposite  side. 

Smaller  branches  to  tlie  pericardium 
and  glands;  lying  on  the  vena  cava. 

Many  branches  to  the  adjoining  surfact 

of  the  LUNGS. 

The  Phrenico-peticardiac  Branch — de- 
scending above  the  pr*ricardium  to  the  dia- 
phragm, and  Hoinetiines  stretching  near 
the  ensiform  cartilage  to  the  rectus  mus- 
cle. 

The  Musculo-phretuc — rising  in  a large 
braiK-h  at  the  si.\th  interstice  of  tlie  ribs^ 
turns  outwards,  between  tlie  cartilages 
and  thestemacostaJ ; tlw?u  proceeds  oblique- 
ly to  tlie  iusterstices  of  the  seventh,  eigthth, 
and  ninth,  ribs,  where  it  forms  inoscula- 
ting rings  with  the  inferior  intercostal 
arteries;  and  here  semling  many  tw'igs  to 
the  diapliragin,  at  last  spreads  at  the 
tenth  rib  on  the  transverse  muscle  of  the 
alKKliueti. 

A branch,  winding  on  the  surface  of 
the  ensiform  cartilage,  and  inosculating 
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with  the  branches  of  the  opposite  side,  or 
going  down  as  far  as  the  rectus  muscle. 
Sometimes  passes  through  the  ensiform 
process. 

The  Epigastric  Branch. — A continua- 
tion of  the  trunk;  as  it  leaves  the  thorax 
by  the  side  of  the  ensiform  cartilage,  at 
the  seventh  rib,  is  covered  by  the  abdomi- 
nal muscles,  and  divided  into 

An  Internal  Branch — going  down  to  the 
rectus  muscle,  often  as  far  as  the  umbili- 
cus, and  inosculating  with  twigs  of  the 
epigastric. 

An  External  Branch — going  to  the 
transversalis,  and  inosculating  with  the 
epigastric,  intercostal,  and  lumber  arteries ; 
sometimes  sent  from  the  musculo-phrenic ; 
and  if  that  be  smaller,  this  supplies  it  with 
many  branches. 

B.  The  INFERIOR  THYROID,  OR  ANTE- 
RIOR CERVICAL  ARTERY — rising  from  the 
fore  part  of  the  trunk,  near  the  mammary 
and  vertebral  arteries;  and  being  covered 
by  the  stemomastoid,  and  bent  a little 
upwards  and  outwards,  immediately  divi- 
des into  four  principal  branches — 


37 


1.  The  Transverse  Scapular — the  lowest 
branch  of  the  thyroid  artery,  but  sometimes 
of  considerable  size — is  covered  at  first  by 
the  sternomastoid,  and  passes  transversely 
to  the  scapula,  under  the  trapezius.  The 
superjicial  cervical  sometimes  supplies 
the  place  of  its  superior  scapular 
branch. 

Branches  going  separately  to  tlie  sterno- 
mastoid, the  stemohyod,  the  omohyoi<l, 
and  the  subclavian  muscles,  the  coats  of 
the  arteries  and  veins,  and  tiie  skin  of  the 
neck  and  breast. 

The  Superjicial  Scapular  Branch — giv- 
ing twigs  to  the  integuments  on  the  top 
of  the  shoulder  and  surface  of  the  trajK?- 
ziiis  and  deltoid. 

Branches  to  tlie  posterior  part  of  the 
trapezius. 

Branches  to  the  levator  scapula?  and  the 
sen*atus. 

Thus  is  the  artery  often  wholly  expend- 
e<l.  At  other  times,  it  sinks  deep  under 
the  trapezius,  in  many  tortuous  windings, 
where  it  properly  takes  the  name  of  supe- 
rior scapula^  or  dorsoscapular ; and  is 
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chiefly  divided  into  two  smaller  trunks, 
sending  pi-evioussly  off 

Bl  anches  to  the  subclavian  and  adjoin 
ing  part  of  the  trapezius  muscle. 

Brancdies  to  the  lesser  portion  of  the  ser- 
ratus  major  anticus,  and  adjoining  rhom- 
boid, near  the  superior  angle  of  the  sc'apula. 

A branch,  running  upon  the  surface  of 
the  siipraspinatns  to  the  concave  side  of 
the  acromion ; inosculating,  near  the  cora- 
coid process,  with  the  humeral  thoracic  of 
the  axilla,  and  again  commimicating,  at 
the  superior  angle,  with  the  suj)cr/iciai 
artery  of  the  base. 

A branch,  passing  over  the  outer  sur- 
face of  the  spine  of  the  scapula;  and,  after 
giving  twigs  to  the  bone  ami  the  neigh- 
bouring muscles,  inosculating  with  tlie 
inferior  circumjlex  scapular  in  the  infras- 
pinal  cavity. 

Under  the  Trapezius,  it  divides  into 

The  Svperspinal — the  first  branch  of  the 
divided  artery,  passing  through  the  semilu- 
nar notch,  and  distributing  many  twigs  to 
the  supraspinatus,  is  continued  onwards, 
in  two  branches,  under  the  acromion  ju-o- 


59 


cess  and  snpraspinatns,  where  it  b^ns  to 
send  branches  to  the  scapula  itself,  the 
capsular  ligament,  the  infi-aspiuatus,  the 
teres  minor,  and  at  last  inosculates  with 
the  inferior  circnmJJex  scapula. 

The  SiijyerJicial  Branch  of  the  base  of 
the  Scapula — lai^er — proceeds  near  the 
lower  part  of  the  levator  scapula?  to  the 
base,  and,  going  down  between  the  serra- 
tus  major  and  the  rhomboid,  reaches  the 
inferior  angle  of  the  scapula.  In  this 
course,  it  gives  many  branches  to  the 
rhomboid  and  serratus;  and  through  them 
to  the  traptzius,  the  sen’atus  posterior, 
the  skin,  and  subscapular  muscle:  after- 
wards foims,  near  the  inferior  angle,  wdth 
the  inferior  scapular  branch,  a beautiful 
circle  upon  the  surface  of  the  serratus; 
from  which  branches  descend  to  the  latis- 
simus  dorsi. 

'1.  The  Transverse  Cervical — running, 
by  the  side  of  the  neck,  transvtTsely  and 
upwards,  to  the  cervex,  where  it  is  con- 
cealed by  the  trajx'ziits.  Its  various 
branches  sometimes  arise  from  tlie  super- 
ficial cervical  artery. 
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Branches  to  the  sternomastoid  and  skhi. 

Branches  to  the  trapezius,  levator  sca- 
pulae, and  spleriius. 

A large  branch,  ascending  between  the 
splenius  and  trapezius,  giving  ramuli  to 
both  these  and  the  complexus,  and  at  last 
inosculating  freely  amongst  the  muscles 
with  the  descending  branch  of  the  princi- 
pal occipito-cei'vical  artery. 

A branch  descending  to  the  trapezius, 
rhomboid,  complexus,  and  suj)raspinatus 
muscles,  and  inosculatine  with  the  iuperji- 
cial  cervical  and  the  transverse  scapular 
branches. 

3.  The  Ascending  Thyroid  Artery  ri- 
sing between  the  rectus  anterior  and  sca- 
leni  muscles,  upon  the  fore-part  of  the 
transverse  processes,  as  high  as  the  second 
vertebra;  varying  in  size  and  in  the  num- 
ber of  its  branches.  It  sends. 

Deep  branches,  which  are  sunk  between 
the  vertebral  interstices  as  the  artery 
ascends.  Of  tliese  are  reckoned, 

Branches  to  the  iutertransversarii,  sca- 
leni  postici,  and  the  origin  of  the  splenii 
muscles. 
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Branches  passing  through  the  openings 
for  the  intercostal  nerves  to  the  mvolitcra 
of  the  spinal  marrow,  and  inosculating 
with  twigs  of  the  vertebral  artery. 

4.  The  Thyroid  Branch  of  the  Thyroid 
Artery, — In  this  the  whole  is  expendetl. 
It  l>ends  under  tlie  carotid  to  the  side  of 
the  larjmx;  and,  after  repeated  windings, 
reaches  the  inferior  part  of  the  tlijToid 
gland.  It  sinks  into  the  gland;  and  while 
it  divides  into  many  ramifications,  is  part- 
ly distributed  to  the  whole  gland,  and 
partly  inosculates  with  the  superior  thy- 
void.  It  gives, 

C.  The  Superior  intercostal  artery 
— rises  more  externally  than  the  vertebral, 
from  the  upper  and  posterior  surface  of 
the  trunk;  then  ascends  with  it  to  the 
hollow  that  is  fonned  bv  the  anterior  sea- 
lenus,  the  surface  of  the  first  rib,  an<l  bo- 
dies of  the  vertebrae.  It  is  there  suddenly 
reflected;  and,  proceeding  to  the  roots  of 
the  first  and  second  ribs  w ithin  the  thorax, 
gives. 

Ascending  branches,  irregular  in  num- 
ber and  size,  to  the  scaleni,  the  longus 
colli,  and  the  nerves. 
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Brandies  to  the  intercostal  muscles  of 
the  first  and  second  interstices,  which  run 
along  the  margins  of  the  ribs,  forming  cir- 
cular inosculations  with  the  higher  thora- 
cic branch  and  the  branches  of  the  inter- 
nal mammary . 

Numerous  Oesophageal  Bi*anches — 

Branches  sent  through  the  openings  for 
the  nei*ves  to  the  hollow  of  the  spine,  and 
thei*e  distributed  both  to  the  involucra  and 
tlie  medulla. 

Branches  passing  over  the  third  rib, 
and  inosculating  with  twigs  of  the  Jirst 
inferior  intercostal 

Deep  branches,  passing  through  the  in- 
tercostal spaces  to  the  deep  muscles  of 
the  back  and  neck. 

D.  The  VERTEBRAL  ARTERY — larger 
than  the  former,  rises  from  the  superior 
side  of  the  subclavian;  and,  ascending  a 
little  backwards,  covered  by  the  ganglions 
of  the  intercostal  and  the  cellular  mem- 
brane, reaches  the  perforations  of  the 
transverse  processes  of  the  cervical  verte- 
brae. Through  these  it  penetrates,  and, 
rising  perpendicularly  from  the  sixth,  or 
sometimes  from  the  fifth  or  fourtli  opening, 
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reaches  ihe  aperture  of  the  atlas,  where  it 
bends  a little  outwards;  and  having  pass- 
ed through,  undergoes  another  more  exten- 
sive flexion  backwards  and  inwards,  by 
which  it  is  carried  transversely  in  a groove, 
btdween  the  occipital  bone  and  the  atlas, 
to  the  foramen  magnum.  Through  this 
0{>ening,  having  at  last  entered  the  crani- 
um, it  proceeds  upwards  and  forwards, 
and  at  tlie  l>asilar  apt>physis,  under  the 
medulla  oblongata,  meets,  at  an  acute  an- 
gle, with  the  vertebral  artery  of  the  oppo- 
site side,  forming  the  basilar  artery  to  be 
distributed  to  the  cerebrum  and  ceiobel- 
lum.  It  gives,  in  this  course, 

Larger  branches,  passing  througli  the 
interrertebral  0{>enings  for  the  nerves,  to 
the  coverings  of  the  medulla,  and  inoscu- 
lating with  the  anterior  and  posterior  spi 
nal  branches. 

A branch  going,  with  various  twigs, 
from  the  first  bend  of  the  artery  to  the 
rectus  |)OSticus  major  and  minor,  the  obli- 
quus  major  and  minor,  the  trachclomastoid, 
and  complexus;  and  inosculating  with 
branches  reaching  fi-om  the  occipital  artery. 
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Posterior  Meningeal  Branches — pro- 
ceeding from  the  second  and  tliird  flexu- 
res, and  winding  forward  upon  the  dura 
mater  of  the  cei  ebellum,  as  l‘ar  as  the  cli- 
noid  processes  and  receptacle,  and  back- 
wards towards  the  occiput. 

Before  the  formation  of  the  hasitnr  arte- 
ry, there  are  sent  off  in  the  cranium  itself-— 
5.  The  Inferior  Artery  of  the  Cerebel- 
lum— issuing  at  a right  angle  from  the 
trunk,  near  the  medulla  oblongata,  between 
the  tenth  and  accessory  nerves.  It  not 
only  distributes  many  branches  to  the 
lower  surface  of  the  cerrebellum,  but, 
being  concealed  between  the  medulla  ob- 
longata and  the  cnii*a  of  the  cerebellum, 
is  so  sent  backwards  and  upwards  as  to 
terminate  in  the  vermiform  process  of  tlie 
cerebellum  and  fourth  ventricle. 

G.  Branches  sinking  into  the  fuiTOw 
that  separates  the  corporapyramidalia 
from  the  tuber  annulare. 

7.  The  Posterior  Spinal  Artery — rising 
often  from  the  inferior  artery  of  the  cere- 
bellum; and,  bending  from  the  anterior  to 
the  posterior  surface  of  the  medulla  oblon- 
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gata,  descends  tortuously  on  the  spinal 
marrow,  and  inosculates  freely  in  its  de- 
scent with  its  fellow  and  with  other  branch- 
es, as  they  pass  to  the  medulla  through 
the  oj)enings  for  the  nerves.  Jt  terminates 
on  tlie  surface  of  the  medulla  at  the  second 
luinl>er  vertebra;  ami  through  its  whole 
course  supplies,  with  minute  twigs,  the 
medulhi,  and  its  several  nerves,  as  they 
pass  out. 

8.  The  Anterior  Spinal  Artery — rising, 
at  an  acute  angle  from  the  trunk,  near  its 
fellow,  and,  descending  in  a retrograde 
course,  proceeds  in  a winding  direction 
upon  the  anterior  surface  of  the  me<iulla, 
inosculating  by  transvem*  branches  in  the 
region  of  the  neck  and  back  with  the  ar- 
tery of  the  opposite  side,  to  which  it  is 
parallel.  The  tw'o  arteries  at  last  uniting 
near  the  termination  of  the  medulla,  form 
a trunk,  wliich  is  sent  to  the  extremity  of 
the  os  sacrum;  and  which,  if  emptied  of 
its  blood,  assumes  the  appt'arance  of  a 
nerve:  whence  the  ancient  error  as  to  a 
jServus  Azj^gos.  It  distributes  numerous 
branches  to  the  neighbouring  parts,  and 
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to  the  nerves  as  they  go  out,  and  enters 
into  frequent  anastomoses  with  the  spinal 
branches,  penetrating  tlie  interstices  of 
the  vertebrae. 

The  BASILAR  ARTERY,  being  formed  as 
above,  occupies  the  depression  in  the  mid- 
dle of  tlie  tuber  annulare,  and  at  its  ante- 
rior pai't  divides  into  four  parallel  branch- 
es, proceeding  from  the  trunk  at  right  an- 
gles. Of  these,  the  posterior  go  to  the 
cerebellum ; and  the  tw  o anterior,  ramified 
on  the  cerebrum,  unite  with  the  communi- 
cating arteries  of  the  carotid,  and  from  the 
Great  Circle  of  Willis. 

The  Deep  Arteries  of  the  Cerebellum — 
Right  and  Left — winding  l>ehind  the  crura 
of  tlie  cerebrum  to  the  superior  part  of  the 
cerebellum,  and  there  exhibiting, 

The  Deep  Artery  of  the  Cerebrum — lar- 
ger than  the  last,  and  separated  from  it  by  • 
the  third  pair  of  nei-ves.  Turns  upwards 
along  with  the  former,  between  the  cere- 
bellum and  posterior  lobe  of  the  cerebnim; 
and  gives, 

1.  Commumcating  Brandies — forming 
the  chrcW  of  WiJiis,  and  frequently  of  ime- 
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qnal  size.  They  proceed  for>^-ards,  almost 
at  a right  angle,  to  meet  tlie  c(mmttnicti~ 
ting^  artery  of  the  carotid,  and  give  minute 
twigs  to  the  adjacent  parts. 

*2.  A branch,  going  to  the  sides  of  the 
crura  of  the  cerebrum  and  the  lateral  ven- 
tricle, and  distribnting  small  branches 
above  the  tlialami,  to  the  corpora  qiiadri-  ' 
gemina,  the  pineal  gland,  the  choroid  plex- 
us covering  these  parts,  to  the  fornix,  the 
corporo  striata,  and  the  third  ventricle. 

3.  A branch,  the  greatest  part  of  which 
is  sent,  immediately  with  its  very  nume- 
rous twigs,  into  the  sulci  of  the  posterior 
lobe;  from  which,  again,  smaller  raniiftca- 
tions  arise,  to  be  distributed,  as  in  Num- 
ber .3,  to  the  corpus  callosum  anti  septum 
lucid  u 111. 

E.  Tlie  DKEr,  or  posterior  cervical 
ARTERY — Irregnlar  in  its  origin,  size,  and 
extent,  and,  like  the  superficial  cervical, 
or  transverse  scupvlar  of  the  thyroid, 
spreads,  sometimes  more,  and  sometimes 
less  extensivelv,  with  its  branches.  It  is 
sometimes  the  smallest  of  aH,  and  proceetl- 
iwg  firtnn  the  superior  intercostal.  It  gene- 
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rally  issues  from  the  subclavian^  beyond 
the  margin  of  the  scalenus,  though  some- 
times sooner  under  this  muscle.  It  then 
winds  upwards  and  backwards,  between 
the  deep  muscles  of  the  neck  and  the  sixth 
vertebra;  and  is  at  last  so  dispersed 
among  the  muscles,  as  to  bestow  its  ulti- 
mate  branches  on  the  complexus,  near 
the  occiput.  It  usually  gives, 

Branches  winding  on  the  surface  of  the 
bodies  of  the  vertebrae. 

Branches  distributed  to  the  scaleni 
muscles. 

Branches  to  the  spinal  muscles  of  the 
neck,  the  trachelomastoid,  splenius,  and 
intertransversarii. 

Branches  to  the  complexus,  often  inter- 
woven with  the  occipital  branches.  • 

I).  The  SUPERFICIAL  CERVICAL — risCS 
about  half  an  inch,  or  an  inch  from  the 
fii*st  scalenus,  at  the  upper  and  anterior 
side  of  the  subclavian  where  it  begins  to 
bend  downwards;  immediately  hides  it- 
self among  the  brachial  nerves;  and  spread- 
ing out  afterwards,  towards  the  superior 
costa  of  the  scapula,  divides  into  many 
irregular  branches. 


DISTRIBUTION  OF  THE  AXILLARY  ARTERY. 


The  Subclavian  Artery,  as  it  bends  from 
its  first  situation,  between  the  breast  and 
scapula,  to  the  humerus,  assumes  the 
name  of  Axillary.  Passing  out  under 
the  arch  of  the  claviclt^,  it  is  surrounded 
by  the  nerv'es  of  the  brachial  plexus,  the 
veins,  glands,  and  a quantity  of  fat ; lies 
in  the  hollow  of  the  axilla,  between  the 
suljscapular  and  the  serratus  major;  and, 
protected  externally  by  the  j>ectoral  mus- 
cles, it  soon  approaches  forwards  to  the 
arm  and  the  interior  margin  of  the  biceps. 
At  last  proceeding  from  the  axilla  to  the 
inferior  border  of  the  tendon  of  llie  lati.s- 
simus  dorsi,  it  takes  the  name  of  Hume- 
ral ARTERY.  It  sends  off, 

A.  Small  Branches  to  the  .scalenus, 
first  rib,  coracoid  process,  the  adjacent 
muscles  and  nerves. 

B.  The  HIGHEST  thoracic  branch — 
arising  above  the  second  rib  or  at  the  infe- 
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rior  margin  of  the  first,  and  distributed 
in  the  upper  region  of  the  thorax,  between 
the  serratus  and  small  pectoral — 

C.  The  LONG,  or  superior  thoracic, 
or  EXTERNAL  MAMMARY — miming  dowii 
as  far  as  the  fifth  costal  interstice.  It 
sometimes  arises  from  the  circumflex  or 
from  inferior  scapular.  \ 

Branches  to  the  glands  of  the  axilla 
and  mamma,  running  sometimes  to  the 
nipple. 

Many  branches,  irregular  in  series  and 
situation,  to  the  serratus  major  and  mi- 
nor ; and,  passing  the  second  and  fourth 
interstices,  to  the  great  pectoral  and  mam- 
ma, anastomosing  with  the  highest  tho- 
racic. 

Branches,  sinking  deeper,  forming  dou- 
ble circles  with  the  internal  numimary  and 
the  inferior  intercostal,  as  low  as  the  in- 
terstice of  the  fifth  rib,  and  sending  branch- 
es to  the  intercostal  muscles. 

D.  The  Humeral  thoracic — rising 
from  the  anterior  part  of  the  tmnk,  be- 
tween the  second  rib  and  the  coracoid 
process,  to  the  upper  margin  of  the  lesser 
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pectoral;  penetrates  the  interstice  of  the 
deltoid  and  pectoral  muscles;  and  in  its 
coiir^  sends 

A deep  branch  to  the  serratus  major. 

Branches  to  the  deltoid,  to  the  great 
pectoral  and  subclavian  muscles,  and  ris- 
ing, above  the  clavical,  to  the  neck. 

A branch,  running  along  the  subclavian 
muscle  to  the  pectoral;  and,  in  the  space 
between  this  and  the  deltoid,  distributing 
its  branch  to  the  pectoral  muscle,  the  cla- 
vicle, and  skin,  and  at  last  inosculating 
with  the  transverse  scapular. 

E.  The  ALAR  THORACIC — This  artery 
sometimes  wanting,  though  at  other  times 
it  is  large,  and  sends  numerous  branches 
to  tlie  axillary  gland,  and  some  also, 
spreading  extensively  in  various  directions, 
to  the  subscapular,  pectoral,  and  seiratus. 

F.  Two  or  more  large  branchee,  rising 
near  the  upper  and  inferior  margin  of  the 
scapula,  sending  twigs  to  the  nerves,  ser- 
iRtus,  levator  scapul®,  latissiinus  doi*si, 
and  particularly  the  subscapular ; inoscu- 
lating, partly  with  the  svperjicial  thyroid 
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scapular  of  the  base,  and  partly  disappear- 
ing among  the  muscles. 

G.  The  INFERIOR  SCAPULAR,  Or INFRA- 
SCAPULAR, or  SUBSCAPULAR — rising  at  the 
inferior  margin  of  the  subscapular  muscle, 
divides  into  conspicuous  branches,  which 
run  in  various  directions.  Arises,  also, 
sometimes  among  the  thoracic  branches, 
when,  bending  downwards,  it  sends 

A branch  to  the  surface  of  the  subsca- 
pular, the  capsular  ligament,  and  the  mus- 
cles attached  to  the  coracoid  process. 

A Deep  Branch — winding,  with  its 
twigs,  through  the  subscapular  to  the  nak- 
ed scapula,  after  giving  twigs  to  the  teres 
major  and  latissimus  dorsi. 

A Muscular  Branch — large,  and  some- 
times rising  separately.  Sending  branches 
to  the  subscapular,  extending  as  far  as 
the  base  of  the  scapula;  and  distributing 
extensively  large  branches  to  the  teres  ma- 
jor, the  sei  ratus,  the  latissimus  dorsi,  and 
axillary  glands. 

. A Conspicuous  Branch — running  close- 
ly along  the  margin  of  the  subscapular, 
and  forming,  at  the  inferior  angle  of  the 
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scapula  which  it  traverses,  a large  circle 
with  the  supcrjicial  thyroid  scapular  of  the 
base.  It  rises  sometimes  from  the  muscu- 
lar branch, 

A branch,  parallel  to  the  inferior  costa, 
and  extending  to  the  teretes,  the  long  ex- 
tensor ;uid  the  glands. 

TJie  Scapular  Circumflex. — The  bi’anch- 
es  already  enumerated  having  supplied 
tJie  inner  part  of  the  scapula,  this  large 
trunk  l>ends  Ixtlween  the  inferior  costa  of 
the  scapula  and  teres  major,  to  the  infras- 
pinal  cavity,  near  the  cervix,  and  proceeds 
under  the  teres  minor  and  infraspinatus 
to  the  spine;  giving 

H.  The  POSTERIOR  CIRCUMFLEX  ARTE- 
RY— issuing  between  the  subscapular  and 
teres  major;  it  sink.s  between  them,  winds 
round  the  neck  of  the  humerus,  under 
the  long  extensor,  and  afterwards  l>ends 
transversely,. under  the  deltoid,  backwards 
and  outwards,  from  the  inner  side  of  the 
arm.  It  sometimes  giv<;s  rise  to  the  ante- 
rior circumflex,  and  the  deep  branch  of  the 
humerus,  or  humeral  profunda  ,*  and  sends 
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A branch  to  the  capsule  and  the  circum- 
flex nerve,  which  it  accompanies. 

A branch  to  the  coracobrachial,  internal 
triceps,  and  the  teres  minor. 

A branch,  variously  ramified  on  the  cap- 
sule, the  anconeus,  and  periosteum  ; anas- 
tomosing freely  with  branches  from  the 
subscapiilar,  and  running  transversely,  in  a 
circular  course,  to  the  deltoid. 

I.  The  ANTERIOR  CIRCUMFLEX  ARTERY 

^ — of  smaller  size — sent  out  near  the  for- 
mer, above  the  teres  major,  proceeds 
round  the  humerus,  under  the  biceps  and 
coracobrachial,  to  the  outer  part  of  the 
arm,  where  it  either  disappears  under 
the  deltoid,  or  enters  this  muscle;  and 
sends 

Many  branches  to  the  subscapular,  the 
latissimus  dorsi,  and  the  long  extensor. 
They  are  often  wanting. 

Branches  to  the  biceps,  capsule,  coraco- 
brochial,  and  deltoid, 

A branch,  sunk  in  the  bicipital  groove; 
and,  at  the  capsular  ligament,  inosculating 
by  an  ascending  twig,  with  the  superior 


iH'anches  of  tlie  posterior  circumflex^  aiid 
by  a descendiug  twig,  with  the  deep  l)ranch 
of  the  humeral  profunda,  in  the  bicipital 
groove. 


DISTRIBUTION  OF  THE  BRACHIAL  OR  HU- 
MERAL ARTERY. 

The  Axillary  Artery  is  first  known 
by  the  name  of  Humeral  or  Brachial, 
where  it  proceeds  from  the  axilla  to  the 
internal  side  of  the  arm.  Having  left  tlie 
cavity  of  tlie  axilla,  and  passed  to  the  in- 
ternal surface  of  the  tcinlon  of  the  teres 
major,  it  continues  its  course  above  the  in- 
ternal brachial  to  the  inner  side  of  the  bi- 
ceps, and  gradually  runs  along  the  mid- 
dle of  the  ann  to  tlie  anterior  surface  of 
its  extremity;  where  at  last,  concealed 
under  theaponeiirasis  of  the  biceps,  it  di- 
vides, near  the  bend  of  the  fore-arrn,  into 
Ulnar  and  Radial  Arteries. 

A.  A BRANCH — going  down,  near  the 
D 4 
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tendon  of  the  teres  major,  under  the  cora- 
cobrachial, to  the  bicipital  groove  and  giv- 
ing recurrent  twigs  to  the  head  of  the 
humerus  and  capsule. 

B.  Branches  to  the  head  of  triceps 
and  coracobrachial. 

C.  Many  branches  going  out,  in  va- 
rious places  to  the  biceps,  the  internal 
brachial,  and  bone. 

D.  The  DEEP  BRANCH  of  the  HUMERUS, 
the  LARGE  COLLATERAL,  01*  LARGE  HUME- 
RAL PROFUNDA— sometimes  double  rising, 
from  the  inner  side  of  the  trunk,  at  the 
inferior  margin  of  the  teres  major;  but 
sometimes  sooner,  from  the  injerior  sca- 
pular, or  posterior  circuniflex.  It  proceeds 
backwards,  with  a gentle  curve;  and, 
accompanying  the  long  extensor,  runs  to 
the  cavity  between  the  anconei  muscles, 
where,  in  the  passage  of  the  spiral  nerve, 
it  divides  into  two  branches,  at  the  upper 
junction  of  the  external  anconeus  and 
internal  brachial.  It  gives 

A branch  to  the  long  and  external  head 
of  triceps. 

A branch  to  the  biceps,  coracobrachial, 
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the  periosteum,  the  tendon  of  tlie  teres 
major,  and  the  deltoid;  inosculating  with 
twigs  of  the  anterior  circmnHex,  and  with 
other  branches  of  the  humeral  artery. 

Many  distinct  branches,  sent  off  from 
the  trunk  in  its  descent;  some  of  them 
ascending  to  inosculate  with  branches  of 
the  humeral  and  scapural  arteries,  and 
odiers  descending  to  be  ramified  on  the 
muscles. 

The  JLarge  Communicating  Radial,  or 
Profunda-raditd — The  internal  branch  of 
the  divided  trunk,  which  winding  between 
the  external  head  to  the  spine  of  the  con- 
dyle, fonns,  around  the  external  or 
condyle,  anastomostic  arches  with  the 
radial  recurrent,  tht‘  lesser  profunda,  and 
superior  interrosseal  perforant. 

The  Purge  Communicating  Ulnar,  or 
Profundu-ulnar — the  interior  and  deeper 
branch  of  the  divided  trunk,  l>ending  be- 
tween the  internal  anconeus  and  brachial, 
to  the  internal  or  jtexor  condyle;  and 
sending 

E.  A BRANCH  to  the  coracobrachial  and. 
nitemal  brachial. 
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F.  A BRANCH-— descending  on  the  sur- 
face of  the  internal  anconeus,  and  com- 
municating, near  the  bend  of  the  elbow, 
with  the  ulnar  recurrent,  the  great  anastO' 
motic,  or  sometimes  with  both. 

I 

G.  A BRANCH — which,  after  having  sent 
off  twigs  to  the  adjoining  anconei  and 
coracobrachial  muscles  proceeds  upon  the 
inner  surface  of  the  arm,  as  far  as  the 
olecranon,  and  inosculates  with  branches 
of  the  Uhier  recurrent  and  dorsal  arch. 

II.  Branches  ramified  on  the  biceps 
and  coracobrachial,  irregular  both  in  num- 
ber and  origin,  and  distributing  their  twigs 
both  upwards  and  downwards. 

I.  The  LARGE  NUTRITIOUS  ARTERY  of 
the  humerus — arising  at  the  inferior  part 
of  the  coracobrachial,  bending  outwards, 
and  sending  off 

• A branch  to  the  external  anconeus  and 
skin  ; inosculating  with  the  other  branches 
distributed  to  that  muscle. 

A deep  branch  to  the  internal  brachial, 
at  last  terminatmg  in  the  deltoid. 

Branches  entering  the  bone  in  several 
places. 
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Branches,  inosculating,  at  times,  witli 
tlie  large  anastomotic  or  lesser  profunda. 

K.  The  LESSER  PROFUNDA — rising  ex- 
ternally from  the  trunk ; penetrating  the 
internal  brachial,  and  winding  between  the 
supinator  and  tlie  radial  extensor,  to  the 
outer  or  extensor  couilyle.  By  its  ascend- 
ing twigs,  it  inosculates  with  the  nutritious^ 
and  by  its  descending,  with  the  radial  rc-. 
current.  These  likewise  pass  sometimes 
to  the  articular  ligaments. 

L,  The  LARGE  ANOSTOMOTic — rising, 
sometinjes  double,  from  the  internal  side 
of  the  trunk,  a few  inches  alx)ve  the  joint ; 
but  immediately  dividing,  it  passes,  in  a 
transverse  course,  upon  the  surface  of  the 
internal  brachial,  to  the  flexor  comlyle, 
w'here,  perforating  tlie  intemiuscular  liga- 
ment, it  runs  upwards  to  the  cavity,  be- 
tween tlie  condyle  and  olecranon,  covered 
by  the  tendon  of  the  triceps  and  the  tdnar 
flexor  of  the  caipus.  It  sends  oflT 

An  Ascetuiing  Branch — sinking  in  the 
anconeus,  and  anastomosing  with  the  large 
cotnmunicaling  ulnar. 

A Descending  Superficial  Branch — 
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to  the  pronator,  snblimis,  and  internal 
brachial.  It  inosculates  with  superficial 
twigs  of  the  ulnar  recurrent;  and,  after 
j>erforatin  the  muscle,  again  anastomoses, 
upon  the  periosteum  and  capsule  of  the 
fore-arm,  with  branches  of  the  radial  re- 
current, where  it  forms,  around  the  arti- 
culation, the  anterior  arch. 

A Deep  Descending  Branch,  anasto- 
mosing, anteriorly,  w'ith  the  ulnar  recurrent, 
and  posteriorly  with  the  same  recurrent 
and  interosseal  artery, 

A Transverse  Branch— which,  with  the 
profunda-ulnar,  the  profunda-radial,  the 
lesser  profunda,  and  all  the  rectirrents, 
forms,  above  and  below  the  condyle,  the 
posterior  dorsal  arch  of  the  humerus. 
'J'his  arch  distributes  many  branches  to 
the  joint,  and  the  neighbouring  parts. 

The  Ulnar  Artery. — The  humeral 
artery  sometimes  undergoes  the  division 
already  mentioned  at  the  middle  of  the 
humerus,  or  even  higher.  This,  however, 
is  the  largest  artery  which  arises  from  the 
trunk  at  the  bend  of  the  arm.  Scarcely 
has  it  arisen,  when  it  sinks  deep  into  the 
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cavity  that  is  occupied  by  the  tendon  of 
the  biceps,  the  nen^e,  blood-vessels,  and 
fat.  It  then  bends,  near  the  interstice 
of  the  bones,  under  the  pronator  teres 
radial  flexor,  palniaris  longus,  and  sub- 
limis,  to  the  ulnar  side  of  the  fore-ann, 
proceeding  gradually,  with  many  deflec- 
tions, between  the  subliniis,  the  profundus, 
and  ulnar  flexor,  to  the  wrist.  Passing 
over  the  wrist,  it  fonns  the  superjicial  arch 
of  the  hand,  which  gives  beautiful  arteries 
to  the  fingers,  and  finally  inosculates  at 
the  palm  witli  the  ra<iial  aitery.  The 
more  remarkable  branches  which  it  sends 
ofl'  are, 

A.  A BRANCH  to  the  pronator  teres 
and  the  common  heail  of  the  flexors. 

B.  The  HIGHEST  INTEROSSEAL  PER- 
FORANT  going  first  to  the  internal  brachial 
and  capsule,  where  it  fonns  the  anterior 
arch,  by  a branch  inosculating  with  the 
anastomotic  and  the  radial  and  ulnar  re- 
currcnts.  After  perforating  the  interstice 
of  the  bones,  it  sends,  under  the  snuill 
anconeus,  a number  of  recurrent  branches 
upwards  to  the  dorsal  arch,  and  down- 
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wards  to  the  extensor  muscles.  The  whole 
artery  often  rises  from  the  common  interos- 
seal. 

C.  The  ULNAR  RECURRENT — Sent  oflf 
from  the  ulnar  side  of  the  trunk,  a little 
above  the  common  interosseal;  and,  having 
passed  through  the  flexor  muscles,  is 
reflected  to  the  posterior  part  of  the  in- 
ternal condyle.  In  which  course  are  dis- 
tributed, 

A branch  to  the  capsule,  the  flexor 
muscles,  and  ulna. 

D.  The  NUTRITIOUS  artery  of  the 
ULNA — running  on  the  anterior  surface  of 
the  bone,  near  the  origin  of  the  profundus* 

E.  The  COMMON  interosseal — rising 
at  the  higher  extremity  of  the  profundus 
— running  on  the  interosseous  ligament, 
between  the  flexor  pollicis  and  profundus, 
to  the  pronator  quadratus,  and  there  di- 
viding into  two  arteries. 

Branches  to  the  radial  flexor  of  the 
carpus  pronator  rotundiis,  profundus,  and 
sublimis. 

A small  Perforant  Branch — to  the  supi- 
nator brevis  and  capsule. 
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A branch  to  the  flexor  of  the  thumb 
and  tendon  of  the  biceps. 

A Nutritious  Branch  of  the  Ulna — en- 
tering the  middle  surface  of  this  bone. 

The  IligJiest  Posterior  Interosseal  Per- 
—rising,  sometimes  wholly,  from 
the  ulnar,  sometimes  double,  when  its 
largest  division  communicates,  by  its  re- 
cun-ent  twigs,  with  the  former;  but  sends 
off  at  the  same  time,  a large  descending 
branch,  miming  with  the  extensor  of  the 
little  finger,  by  which  it  is  covered,  as  far 
as  the  extremity  of  the  fore-ann,  where  at 
last  it  inosculates  with  the  posterior  dor  so 
interosseal.  It  gives 

Reflex  branches  to  the  supinator  brevis 
and  the  origin  of  the  common  extensor. 

Branches  ramified  on  the  radial  and 
ulnar  extensors  of  the  carpus. 

Branches  to  the  extensors  of  the  thumb, 
the  common  extensor,  and  abductor. 

A large  branch  to  the  profundus,  w ind- 
ing  extensively  downw  ards  on  this  muscle. 

The  Nviritums  Artery  of  the  Iladius. 

Many  branches — going  in  the  descent  (d* 
the  trunk,  to  the  profundus  and  the  flexor 
of  the  thumb. 
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Small  Interosseal  Perforants — from  foui* 
to  seven  in  number;  rising  separately 
from  the  trunk ; perforating,  in  difi'erent 
places,  the  interosseous  ligament ; and 
passing  into  the  common  extensor,  supin- 
ator brevis,  ulnar  extensor  of  the  carpus, 
the  extensors  of  the  thumb,  fore  finger, 
little  finger,  and  periosteum,  they  all  enter 
into  various  inosculations  with  one  an- 
other ; and  the  superior  are  larger  than 
the  inferior, 

The  Posterior  Dorso- Interosseal — tlie 
larger  branch  of  the  divided  artery;  rising 
at  the  inferior  margin  of  the  pronator 
f|uadratus;  and,  having  .passed  over  the 
interosseous  space,  branching  out  at  the 
posterior  extremity  of  the  ulna  and  wrist, 
divides  into  three  branches. 

A branch,  anastomosing  with  the  highest 
interosseal  perforant. 

The  Ulnar  Branch — the  first  artery  of 
the  divided  trunk,  bending  to  the  posterior 
surface  of  the  i liia,  along  with  the  tendon 
of  the  ulna  extensor;  and  inosculating 
with  the  perforating  branches  of  the  radial 
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krtery,  the  middle  branch  and  the  dorsal 
of  the  hand. 

The  Middle  Branch,  larger  tlian  the 
rest ; sinking  under  the  ligament  of  the 
carpus  to  the  tendons,  the  ligaments,  and 
skin  ; forming  a plexus  with  the  perforat- 
ing branches,  the  dorsa  carpal^  and  its 
fellows. 

The  Radial  Branch,  accompanying  the 
second  tendon  of  the  radial  extensor,  and 
inosculating  with  the  preceding  twig  imder 
the  ligaments,  as  also  with  the  first  meta- 
carpal branch  of  the  dorso-carpal,  and  the 
radial  perjorants.  These  three,  in  con- 
junction w ith  the  dorso-carpal  and  dorsal 
of  the  /mnrf,  fonn  a beautiful  plexus  around 
the  carpus. 

The  Vola-intcrosseal — the  other  branch 
of  the  trunk  covered  by  the  pronator,  run- 
ning to  the  naked  ligaments  of  the  car|>us, 
where,  after  supplying  with  many  twigs 
the  ulna,  radius,  and  the  articulation  of 
the  wrist,  it  forms  a vascular  plexus  with 
the  recurrent  branches  of  the  deep  volar 
arch.  In  this  course  it  forms  other  minute 
inosculations  with  the  radial  and  ulnar. 
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F.  Many  branches— rising  from  tlie 
descending  trunk;  irregular  in  number 
and  situation,  and  going  to  the  long  flexor 
of  the  thumb,  the  radial  nerve,  the  radial 
and  ulnar  flexors,  the  palmaris,  sublimis, 
profundus,  and  skin. 

G.  The  DORSAL  OF  THE  HAND — rising 
at  the  lower  side  of  the  ulna,  near  the 
pronator  quadi-atus,  at  the  distance  of  an 
inch  from  the  pisiform  bone ; winding 
under  the  ulnar  flexor,  to  the  back  of  the 
hand,  and  proceeding  to  tlie  ulna  side  of 
the  little  finger.  From  this  are  sent 

A branch  to  the  pronator  quadratus, 
inosculating  witli  a twig  of  the  radial. 

The  Dorso-ulnar  of  the  Little  Finger  — 
terminating  in  the  first  phalanx,  as  it 
unites  witli  the  volar  branch  of  the  same 
finger.  It  is  often,  however,  expended 
much  sooner  about  the  carpus. 

H.  A BRANCH,  distributed  extensively 
above  these  to  the  flexor  tendons. 

I.  Branches  to  the  pisiform  bone,  the 
palmaris  brevis,  and  the  internal  ligament 
of  tlie  carpus.  These  rise  from  the  tmnk, 
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ns  it  proceeds  between  the  pisiform  bone, 
and  tile  carpal  ligament  to  the  hand. 

K.  Branches  to  the  abductor  of  the 
little  Anger,  its  flexor,  abductor,  and  pab 
maris  brevis,  communicating  witli  the 
dorso-ulnar  of  the  same  Anger. 

L.  The  ULNAR  PROFUNDA,  Or  DEEP 
ULNAR  BRANCH  of  the  HAND— -rising  at 
tlie  inferior  margin  of  the  carpal  ligament ; 
concealed  between  tlie  abductor  and  flexor 
of  the  little  Anger;  and,  proceeding  to  the 
deep  volar  archy  gives 

Branches  to  the  skin,  palmaris  brevis, 
and  adjacent  muscles. 

A Deep  Ciraimjlex  Branch — uniting 
with  the  radial  €u*tcry,  an<l  forming,  under 
the  tendons,  the  deep  volar  arch.  Even 
when  double,  it  exhibits  a continuation  of 
the  trunk,  and  supports  a communication 
betw  een  the  two  arches. 

H 

M.  The  voLA-VLNAR  of  the  little 
FINGER — rising  near  the  former,  and,  hav- 
ing distributed  branches  to  the  metacarpal, 
adductor,  abductor,  and  the  fourth  lum- 
bricol,  and  others  communicating  with  the 
uhiar  profunda  and  the  Afth  interior  volar 
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perforant,  runs  to  the  otlier  extremity  of 
the  fifth  metacarpal  bone,  where  it  inoscu- 
lates with  the  dorso-ulnar  of  the  little 
finger. 

N.  The  FIRST  VOLA-DIGITAL visillg 

near  the  fifth  finger,  from  the  trunk  as  it 
bends  transversely  above  the  flexor  ten- 
dons, where  the  superficial  arch  is  formed, 
divides,  at  the  root  of  the  fingers,  into  the 
dig^ito-radial  of  the  little  finger,  and  the 
digito-vhiar  of  the  ring  finger.  Each  of 
these  runs  tortuously  along  the  sides  of 
the  fingers,  as  far  as  the  apex.  This  di- 
gital likewise  gives 

Branches  to  the  third  and  fourth  lumbri- 
cals  and  the  tendons  of  the  flexors. 

A branch,  forming  a small  arch  upon 
the  points  of  the  fingers  with  the  volar 
artery  of  the  opposite  side. 

O.  The  SECOND  VOLA-DIGITAL — divided 
into  the  digito-radial  of  the  ring  finger, 
and  the  digito-ulnar  of  the  middle  finger. 
From  this  proceed, 

P.  The  THIRD  VOLA-DIGITAL — divided 
into  the  digito-radial  of  the  middle,  and 
the  digito-ulnar  of  the  fore  finger.  The 
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last  of  which  inasculn^es,  on  the  concave 
surface,  w itli  the  digito-iadial  of  the  fore 
finger.  It  gives 

Branches  to  the  first  and  second  lum- 
bricals. 

Branches  inosculating  with  the  deep 
arch  and  its  j)C.rforants. 

Q.  Branches  to  the  first  lumbricals, 
the  abductor,  adductor,  and  flexor  of  the 
thumb,  the  tendons  of  the  flexors,  and 
the  skin. 

R.  A LARGE  ANASTOMOTIC  BRANCH — 
uniting  with  the  radial  artery,  near  the 
superior  margin  of  the  adductor  of  the 
thumb.  From  this  inosculation  a trunk  is 
formed,  which  gives  out  the  vola-radial 
of  the  fore  finger,  and  the  vola-uiuar  of 
the  thumb,  or  sometimes  the  vola-ulnar 
only. 

S.  Many  minute  branches — issuing 
from  the  concave  surface  of  the  arch,  and 
ramified  upon  the  tendons ; afterw  ards 
sinking  deeper  to  the  wrist,  inosculating 
with  many  twigs  of  the  ro/a  interosseal. 

TJie  RADIAL  artery— the  smallest  of 
the  two  branches  which  proceed  from  the 
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division  of  the  humeral.  It  runs  downi 
in  a straight  line,  upon  the  surface  of  the 
pronator  and  gradually  inclines  towards 
the  radius,  between  the  long  supinator  and 
radial  flexor,  resting  on  tlie  flexor  of  tlie 
thumb.  At  the  lower  extremity  of  the 
radius,  where  it  is  easily  felt  between  the 
styliform  process  and  the  trapezium,  on 
the  back  of  the  hand,  it  bends  under 
the  abductor  and  extensor  of  the  thumb, 
near  the  first  radial  extensor;  then  pene- 
trating the  abductor  or  semi-interosseous 
of  the  fore  finger,  between  the  metacarpal 
bone  of  the  fore  finger  and  tliiimb,  bends 
while  there  concealed,  to  the  palm,  be- 
tween the  fibres  of  the  adductor  pollicis 
and  forms,  in  the  hollow  of  the  hand, 
under  the  flexors,  and  above  the  interos- 
seous muscles,  the  deep  volar  arch,  in  which 
it  terminates. 

A.  A BRANCH,  dividing  upwards  and 
downwards  to  the  supinator  longus  and 
the  radial  extensors,  sometimes  inosculat- 
ing with  the 'small  hmnerul  profunda. 

B.  The  RADIAL  RECURRENT— reflected 
round  the  tendon  of  the  biceps,  to  the  ex- 
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tenial  condyle;  concealed  between  the 
long  supinator,  the  short  radial  extensor 
and  intenial  brachial,  where  it  forms,  like 
the  ulnar  recurrent^  important  inoscula- 
tions, and  gives 

Branches  to  the  pronator  rotundus, 
short  supinator,  and  radial  extensors; 
which,  in  their  descent,  inosculate  \idtl» 
other  recui'rent  ramiUi. 

Branches  proceeding,  at  various  places 
from  the  trunk  to  the  radial  extensors 
long  supinator,  the  extensors  of  the  fin- 
gers, the  ulnar  extensor,  and  skin.  Of 
these,  the  branches  reflected  to  the  ex- 
tensors inosculate  with  the  highest  posterior 
interosseal  per/orant. 

The  Superjicial  Anostomotic  Branch — < 
inosculating  on  the  surface  of  the  internal 
brachial  with  the  small  humeral  profunda, 
and  the  profunderadial  of  the  ann,  as  they 
wind  near  the  spine  of  the  condyle,  under 
the  superior  fleshy  part  of  the  supinator 
and  the  radial  extensor. 

A branch  sunk  in  the  internal  brachial, 
and  fonning,  round  the  joint  on  the  cap- 
sule and  }>ereosteura,  the  anterior  arch 
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with  the  large  anostomotic  branch  of  the 
humeral. 

The  Deep  Anastomotic  Branch — running 
extensively  between  the  long  supinator 
and  the  bone,  or  betwixt  the  radial  exten- 
sor and  triceps,  to  the  posterior  surface  of 
the  external  condyle,  where  it  inosculates 
witli  a branch  of  the  small  profunda  and 
the  projunda-radial  of  the  arm. 

C.  Many  branches — as  the  trunk  runs 
superticially  on  the  pronator  rotundus  to 
the  radial  extensors,  the  supinators,  the 
pronator  rotundus,  and  radial  flexor.  Some 
of  these  usually  inosculate  with  twigs  of 
the  con  mon  interosseal. 

D.  Branches — rising  from  the  artery 
as  it  leans  on  the  radius,  sinking  into  the 
sublimis,  flexor  of  the  thumb,  radial 
flexor,  and  palinaris  longus,  and  in  many 
places  inosculating  with  branches  of  the 
ulnar,  going  to  the  same  muscles. 

E.  A BRANCH  to  the  pronator  quad- 
ratus,  inosculating  with  twigs  of  the  vola- 
mierosseal. 

F.  Branches  to  the  tendons  of  the 
supinator,  radial,  abductor  of  the  thumb. 
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and  bone  of  the  radius,-  iniitiiig  witli  tlrr 
dorso-interosscal. 

G.  Branches  running  on  the  hand  to 
the  tendons  of  the  flexors. 

11.  The  SUPERFICIAL  VOLAR — rising  at 
the  inferior  extremity  of  the  radius,  where 
the  trunk  In^gins  to  bend  to  the  back  of 
the  hand,  and  proceeding,  near  tlie  os 
trapezium,  beyond  the  tendon  of  the  radiai 
fli-xor,  runs  to  the  |>ahn,  under  the  skin, 
and  almxe  the  short  abductor  of  ti»e 
tiiuiub.  This  artery  is  soinetiim's  large, 
and  prest-nts  many  varieties;  and,  at 
other  timi!s  is  so  siiiall  as  not  to  pass 
tiie  abductor.  If  lai'ge,  it  commimly 
sends 

A branch,  inosculating  with  the 
radial  of  tiie  thumb. 

xVu  Anastomotic  Biancli — uniting  with, 
the  ulnar  artery,  neai-  the  teriniiiatiou  of 
the  flexor  of  the  thumii,  to  wliidi  it  gi\es 
twigs.  It  is  soiuetiines  wanting. 

The  Vola-tilnar  of  the  Tkumb — ^rising 
^ sometimes  from  the  trunk  (as  below);  at 
(Oilier  times  exhibiting,  beyond  the  ab- 
( doctor,  a continuation  of  the  trunk  on 
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4 


A 


74 


the  ulnar  side  of  the  thumb,  where  it 
inosculates,  near  the  apex  and  articulation, 
with  the  vola-radial. 

I.  BRANCH — ramified  on  the  ligament 

of  the  carpus,  the  bone  of  the  radius,  and 
flexor  tendons. 

K.  Branches  to  the  tendons  of  the 
abductor,  and  radials,  inosculating  with 
the  dorso-radial  of  the  fore  finger. 

L.  Branches  to  the  neighbouring 
bones  and  their  articulations. 

M.  A BRANCH  to  the  abductor  brevis, 
and  opponens  pollicis. 

IS.  The  DORSO-RADIAL  of  the  thumb 
—rises  from  the  trunk  as  it  bends  to 
the  back  of  the  hand,  near  the  os  tra- 
pezium, and  accompanies  the  metacarpal 
bone  of  the  thumb,  running  along  the  ex- 
ternal insertion  of  the  opponens. 

Branches  to  the  tendons  of  the  ex- 
tensors, abductor,  and  opponens  of  the 
thumb,  forming  in  many  places  above 
its  metacarpal  joint,  a vascular  arch  with 
the  poUicai'y  or  principal  artery  of  the 
thumb. 
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A branch — nnitin?^  at  the  last  phalanx 
of  the  ttmiiib  with  the  vola-radial. 

O.  The  noRSO-ULNAR  of  the  thumb 
— risinf;^  near  the  oh  trapezoides,  under  the 
tendons  of  the  al)diictor  and  long  ex- 
tensor. 

Branches  to  the  abductor  and  articu- 
lation of  the  fore  tiuger  or  index,  inos- 
culating with  the  dor,H>-rad{al  of  the 
index. 

A brajicii  lenninating  in  the  fir.st  pha- 
lanx of  the  rhumb,  and  iiio.srulating  with 
the  vola-idnar  and  \\w  dorso-rudinl.  * 

P.  The  DORso  cvRPAi,  — is.sues  froiu 
the  trunk,  near  the  tendons  of  the  i*adial, 
and  proceeds  transversely  above  the  car- 
pus, and  under  the  tendons  of  the  ex- 
tensoi-s,  to  the  ulnar  si<le  of  the  wrist, 
where  it  forms  an  extensive  {dexu.s  with 
the  branchtjs  of  the  dorso-interosscal,  and 
completes  the  dorsn-carfuil  arch  with  the 
dorsal  of  the  hand.  At  the  same  time 
sends  off 

Th(‘  First  Metacarpal  or  Dorso-interos- 
.tea/— descending  beyond  the  carpus,  upon 
the  surface  of  the  first  iuterrosseou.s  mus- 
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cle,  bet>veeix  the  fore  and  middle  fingers  : 
and  inosculates  with  tiie  third  vola-difrital 
at  its  bifurcation. 

Branches  to  the  bones  of  the  carpus  and 
.joint,  inosculating  with  the  branches  of  the 
dorso-interosseal. 

The  Second  Metacarpaly  Dorso-in- 
terosseal— running  in  the  interosseous 
space  to  the  roots  of  the  third  and  fourth, 
fingers. 

The  Third  Metacarpal,  or  Dorso-in- 
ierosseal — running,  like  the  last,  in  the 
fourth  interval  of  the  fingers,  and  form- 
ing similar  iriosciUations  with  the  adjoin- 
ing arteries.  Sometimes  one  or  other  of 
the  meto£arpals  is  produced  from  the  per- 
Jhrants. 

Q.  The  DORSO-RAUIAL,  OR  LARGE,  Ol* 
RADIAL  INTEROSSEAL  of  the  INDEX — riS- 

siiig  between  the  first  and  second  me- 
tacarpal bones,  while  the  trunk  pene- 
trates the  inferior  margin  of  the  abductor 
or  semi-interosseous  ; and,  following  the 
course  of  the  interosseous,  inosculates  on 
tlie  index  with  the  volar  artery  of  the  same 
finger. 
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li.  n»e  POLLICAR,  or  PRINCIPAL  AR- 
TERY ot‘  the  THUMB — rising  from  the  ra- 
dial trunk,  where  it  sinks  among  the 
muscles  to  the  palm  of  the  hand  between 
two  metacarpal  bones ; and,  dividing  into 
two  branches,  runs  to  the  volar  side  of  the 
thumb,  Udween  its  aliductor  and  adduc- 
tor muscles.  Itgenei'ally  gives 

Many  branches  to  the  back  of  the 
inetacarpul  bone  and  abductor  of  the 
timmb. 

Tlie  or  Vola~radial  o/”  the  Ju- 

dex— running  to  the  radial  side  of  the 
fore-tinger,  aud  uniting,  beyond  the  adduc- 
tor of  the  Uiuiiib,  with  the  interosseal  of 
tlie  index,  or  a superficial  branch  of  the 
ulnar. 

The  Dit'ilo,  or  Vola-radial  of  the 
Thutnh — the  outer  branch  of  tlie  trunk, 
as  it  divides  at  the  lower  extremity  of  the 
metacarpus,  sends  many  twigs  to  the  back  - 
of  the  thumb  from  its  radial  side!,  and 
inosculates  upon  its  apex  with 

I'he  Uiffito,  or  Volu-uhwr  tJie 
TkuiAb  — tlie  internal  branch  oi’  the 

i:  .‘t 
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same  trank,  rising  often  from  the  siiper- 
licial  vola-radial,  reaching  to  the  thumb, 
and  inosculating  witli  the  superficial 
arch. 

8:  The  SUPERIOR  volar  perforants 
—-three  in  number,  proceeding  from  the 
concave  margin  of  the  deep  volar  arch  as 
it  rests  on  the  interosseous  muscles  ; and, 
penetrating  near  the  superior  extremity 
of 'the  metacarpal  bones,  at  the  back 
of  the  hand,  they  produce,  as  it  were, 
middle  metacarpals,  interwoven  with  the 
branches  of  the  dorso-carpal. 

T.  The  INFERIOR  VOLAR  PERFORANTS, 
or  VOLAR  interosseals— rising  six  or 
seven  in  number,  from  the  convex  mar- 
gin of  the  deep  arch.  They  occupy  the 
metacarpal  interstices ; and,  winding 
round  the  radial  and  ulnar  sides  of  each 
bone,  inosculate,  at  the  roots  of  the  fin- 
gers, with  the  metacarpal  and  vola-digital 
branches. 

U.  Two  OR  three  recurrent 
branches  to  the  carpus,  anastomosing 
with  ramuli  of  ihe  vola-interrosseal,  and 
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with  some  twigs  of  the  radial  and  ul- 
nar. 

V.  A BRANCH,  completing  the,  deep 
arch^  by  inosculating  near  the  little  fin- 
ger, with  the  ulnar  profunda  of  the 
hand. 


JSECTION  II. 


BRANCHES  FROM  THE  DESCENDING  AORTA. 


It  appears,  from  the  general  description 
of  the  Aorta,  that,  after  the  formation  of 
the  arch,  it  bends  gradually  behind  the 
lungs  to  the  left  side  of  the  vertebral  co- 
lumn ; and,  lying  close  upon  this  column, 
penetrates,  in  a straight  line,  behind  the 
pleura,  through  the  cavity  of  the  thorax, 
to  the  muscular  crura  of  the  diaphragm, 
directing  its  course  in  the  abdomen  to  the 
inferior  lumber  vertebrai. 

Anatomists  have  therefore  properly  di- 
vided the  DESCENDING  AORTA  into 
the  THORACIC  and  abdominal;  whose 
limits  are  defined  by  the  diaphragm, 
which  allows  by  the  separation  of  its 
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crura,  a couveiiient  passage  for  Uie  de- 
scendiug  trunk. 


DISTKIUUTION  OF  THE  THORACIC  AORTA. 


Through  its  whole  descent,  tiie  tho- 
racic AORTA  inclines  to  Uie  left;  though 
near  the  lesser  or  inferior  diaphragm  it 
seems  gradually  to  aftproach  the  middle  of 
the  vertebne.  Tiie  numerous  branches 
which  it  sends  out,  though  not  large,  are 
yet  wortliy  of  notice.  These  are 

I.  The  superior  and  posterior  pe- 
ricardiac ARTERY — rising  from  the  con- 
cave surface  of  tiie  arch  ; most  commonly, 
however,  from  the  subciaviun  or  tntemal 
MmntMi.nf — which  see. 

II.  The  COMMON  BRONCHIAL  ARTERt 
— rising  from  Uie  fore  part  of  tlie  Uioracic 
aorta,  and  immediately  tlivided  into  the 
right  and  left  broncb*Hl  arteries.  Both  of 
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these,  as  they  go  down  the  anterior  part  of 
the  trachea,  are  ramified  on  the  bronchi, 
their  glands,  and  vessels  : the  left  on  the 
posterior  surface  of  the  lungs  ; and  the 
right  on  the  oesophagus  also.  Some- 
times this  artery  is  wholly  wanting,  or 
supplies  the  functions  of  the  following  ar- 
teries. 

III.  The  RIGHT  BRONCHIAL  ARTERY — 
rising  sometimes  from  the  aorta  ; at  other 
times  fi’om  the  superior^  of  the  inferior  m- 
tercostals;  sending  its  twigs  both  before 
and  behind  the  right  bronchus,  to  the  air- 
vessels,  and  adjoining  glands ; and  giv- 
ing others  to  the  neighbouring  lobes  of  the 
lungs,  the  pleura,  the  posterior  part  of 
the  pericardium,  the  pulmonary  sinus,  and 
finally,  to  the  cesophagus. 

IV.  The  LEFT,  or  superior  bronchial 
rising  transversely  to  the  left  bronchus,  or 
left  division  of  the  trachea,  and  giving 
branches  similar  to  the  fonner. 

V.  The  INFERIOR  BRONCHIAL — issuing 
from  the  aorta  at  the  fifth  vertebra,  and 
accompanying  the  bronchi,  in  the  course 
of  the  pulmonary  vein  to  the  internal  part 
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of  the  lungs;  distributing  twigs  similar 
to  tlie  former  bronchial. 

N.B.  Altliough  the  bronchial,  arte- 
ries deserve  our  attention  from  tlieir  inos- 
culations in  the  substance  of  the  lungs 
with  the  small  branches  of  the  pulmonary 
artery ; yet  like  other  smaller  vessels  j 
they  exhibit  new  varieties  in  almost  every 
subject. 

VI.  CEsophageal  arteries — five  or 
six  in  number — slender — issuing  at  difle- 
rent  places,  from  the  trunk  under  tlie  ’ 
bronchials,  or  sometimes  from  the  bron- 
chiuls  themselves.  They  wind  on  the  sur- 
face of  the  oesophagus,  running  afterwards 
to  the-  posterior  meridiastinuin  and  the  pe- 
ricardium. Of  these,  the  largest  enters 
the  abdomen  with  the  oesophagus,  and  ge- 
nerally inosculates  with  the  coronary  oeso- 
phageal, or  ascending  coronary  branch  of 
the  caeliac  and  phraiic  arteries. 

VII.  Tlie  INFERIOR,  or  aortic  inter- 
cost a ls — from  eight  to  ten  in  number — 
rise  from  the  posterior  and  lateral  sides  of 
the  trunk,  and,  bending  to  the  interstices 
of  the  ribs,  run  along  their  inferior  mar- 
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gins.  As  the  branches  of  the  right  side 
must  pass  over  tlie  bodies  of  the  vertebrip, 
they  are  longer  than  tliose  of  the  left.  The 
four  or  six  superior  ones  ate  smaller,  and 
ascend  a little;  while  the  inferior  pro- 
ceed transversely.  The  first  superior^  ris- 
ing at  the  fourth  vertebra,  and  running  in 
the  third  or  fourth  costal  interstice,  inos- 
culates with  the  superior  intercostal  of  the 
subclavian.  The  last,  rising  behind  the 
crura  of  the  diaphragm,  passes  over  the 
quadratus  lumboi’um;  and  following  the 
margin  of  the  last  rib,  is  distributed  to  the 
aponeurosis  of  the  transverse  muscle  of 
the  abdomen.  They  all  send, 

A.  Three  Branches — running  ne’ar  the 
heads  of  the  ribs,  to  the  spinal  cavity: 
the  first  entering  the  bone;  the  secoitd,  the 
dura  mater;  and  the  third  wiiere  the  cos- 
tal nerve  comes  out  entering  the  spinal 
marrow. 

B.  Deep  Dorso-mnscular  Branches — 
sent  to  the  doi^sal  muscles ; and  forming  a 
plexus  on  the  back. 

N.B.  The  preceding  tvrigs  sometime 
unite  into  one  trunk. 
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C.  A number  of  brandies  to  the  inter- 
costal ninscles;  and,  after  penetrating 
these,  distributed  to  the  sernitus  anti- 
cus,  pectoraliH,  latissiiuus,  and  external 
oblique. 

D.  llie  Superior  Costal  Branch— the 
smaller  division  of  the  trunk — winding 
from  the  angle  of  the  rib  to  its  superior 
margin,  and  sometimes  forming,  as  it 
runs  along,  the  superior  ring  or  inoscu- 
lation. 

E.  The  Inferior  Costal  Branch — exhi- 
biting a continuation  of  the  trunk;  uniting 
above  with  the  thoracics  and  intemai  mem- 
maty;  Vadow,  on  the  fore-part  of  the  ab- 
donieh,  with  the  epiifastric  and  lumber 
branches.  It  forms  the  jmnci)tal  rin^ 
with  the  mammary;  ami  in  its  course  gives 
every  where  twigs  to  the  neighl»ouring 
parts. 


DISTRIBUTION  OF  THE  ABDOMINAL  AORTA. 


The  Ventral  Aorta  is  the  lowest 

0 

part  of  the  common  trunk.  It  passes 
from  the  thorax,  through  the  inferior 
muscle  of  the  diaphragm,  to  the  right 
side  of  the  oesophaguSj  in  a straight 
direction,  inclining  rather  to  the  left ; and, 
proceeds  gradually  through  the  abdomen, 
upon  the  surface  of  the  vertebral  column 
to  the  fifth  lumber  vertebra,  or  thick  liga- 
ment connecting  the  fourth  and  fifth.  Tlie 
inner  or  long  crura  of  the  diaphragm,  va- 
riously interwoven  behind  the  oesophagus, 
separate,  anteriorly  on  the  aorta,  allowing 
a passage,  through  which  it  descends, 
resting  posteriorly  on  the  vertebral  co- 
lumn. This  passage  is  considerably  lar- 
ger than  the  trunk,  loose  cellular  sub- 
stance, connection  the  pleura  and  perito- 
neum, being  interposed.  The  aorta  at 
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this  place  is  separated  from  the  vena  cava 
by  the  left  lobe  of  the  liver,  a part  of  the 
diaphragm,  and  a lai^e  quantity  of  cellular 
substance ; but  in  the  space  between  the 
kidneys  and  the  liver,  these  two  vessels 
approach  so  near,  that  the  right  mai^n  of 
the  artery  is  partly  covereii  by  the  vein 
that  afterwards  sent  some  of  its  branches 
anteriorly  across. 

The  Abdominal  Aorta  is  divided  at  the 
vertebra,  mentioned  above,  into  two  branch- 
es of  etpial  size,  fonning  an  acaite  angle  as 
they  run  towards  the  brim  of  the  |X'lvis. 
These,  anatomists  have  calletl  Iliacee  Com- 
munes ^ or  Conmioii  lliacs.  The  branches 
of  the  ventral  aorta  art'  Ix'st  described  in 
the  order  in  which  they  occur. 

I.  The  PHRENIC  ARTERY — Right  and 
Lejl — very  irrt'gular  in  origin  and  divi- 
sion. Sometimes  a single  trunk,  rising 
above  the  coeliac,  divides  into  the  right 
and  left  phrenic.  Sometimes  again,  and 
indeed  most  fretjuently,  the  right  rises 
from  the  cccliacy  and  the  left  from  the  aor- 
ta ; while,  at  other  times,  they  have  been 
observed  rising  togetlier,  both  from  the 


ccelinc,  or  lx)tli  Irom  the  aorta.  Some- 
times the  single  trunk,  or  common  phrenic^ 
being  larger  than  usual,  constitutes  the 
fourth  branch  of  the  cceliac-,  and  then 
forms  the  superior  coronary  branch  of  the 
stomach.  There  are  sometimes  three  or 
four  phrenic  arteries,  which,  as  soon  as 
they  arise,  bend  obliquely  outwards,  be- 
fore the  crura  of  the  dia]>hragm,  to  the 
inferior  margin  of  its  tendenous  al» ; and, 
while  they  here  wind  tortuously  under  its 
fleshy  fibres,  distribute  various  twigs,  up- 
wards, outwards,  inwards,  and  downwards. 
Bending  at  last  to  the  external  margin  of 
the  tendon,  and  passing  between  the  mus- 
cular layers,  they  run  forwards,  and  inos- 
culate upon  the  costal  muscles,  with  the 
thoracic  vessels,  and  the  artery  of  the  op- 
posite side.  At  the  bend  of  the  artery,  . 
however,  they  send  a larger  branch  to  the 
posterior  and  inferior  portion  of  the  dia- 
phragm as  it  rises  from  the  ribs.  Be- 
sides the  branches  of  the  diaphragmatic 
tendon  and  muscle,  the  following  likewise 
merit  attention. 

A.  Bi-anches  going  to  the  two  sides  of 
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lln'  venal  capsules,  and  adi|>ose  substance 
lyin"  on  the  kidneys,  See  a description  of 
tlnvse  artcHcs  below. 

B.  Branches — unitinj?,  after  penetrat- 
inj^  the  diaphragm,  with  the  accompany- 
ing branch  of  the  phrenic  nerve,  and  the 
other  phrenics  rising  from  the  mammary. 

C.  Branch(.»s — some  j)assinj:f  on  the 
right  side  to  the  pancix?as,  livt^r,  mid  wna 
cava  others  accompanying  the  vena  cava 
to  the  pericardium,  the  posterior  sur- 
face of  the  liver,  and  its  suspensory'  liga- 
ment; inosculating,  in  many  jdaces,  with 
the  hepatic  arteries.  Upon  the  left,  they 
nm  to  the  left  IoIk*  of  the  lii'er,  the  li- 
gament of  the  sfdeen,  tlie  cesophagus,  atul 
cardia. 

N,B.  The  diaphragm  sometimes  re- 
rein's  wandering  branches  from  the  crr- 
/iV/c,  inferior  intercofftah,  the  rapaulmrt, 
and  the  Ivmhars,  particularly  from  the  se- 
cond  himbar. 

II.  The  C0F.L1AC  ARTERY— short,  but  of 
large  diameter — rising  between  the  crura 
of  the  diaphragm,  above  the  deveuth  <lor- 
uid  vertebra,  from  the  anterior  part  of  the 
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aorta,  and  at  the  superior  margin  of  the 
paticrea,s,  between  the  j)apillary  lobule,  or 
lobule  of  Spigelius,  and  the  left  side  of 
the  lesser  arch  of  the  stomach.  It  then 
tlesceuds  in  a tortuous  manner,  forwards, 
and  to  the  right,  and  running  about  the 
third  of  an  inch,  ultimately  separates  into 
three  branches,  in  such  a manner,  that  the 
two  on  the  right  seem  to  arise  from  a com- 
mon base ; while  the  left  is  more  distinct 
at  its  origin.  These  are 

A.  The  Superior  Coronary,  or  Great 
Left  GasU'ic,  or  Superior  or  Left  Gastro 
hepetic — smaller  than  the  other  branches 
if  reflected  only  to  the  stomach,  but  al- 
most espial  in  size  to  the  splenic,  if,  as 
sometimes  happens,  it  sends  a branch 
also  to  the  liver.  It  appears  sometimes  to 
issue  from  the  splenic ; ascends  to  the  left, 
and  forwards  to  the  cardia  and  lesser 
arch  of  the  stomach;  then  bending  down- 
wards, and  to  the  right,  reaches  the  mar- 
gin of  the  stomach,  where  it  distributes, 
extensively  its  circuitous  branches,  form- 
ing a corona  to  both  sides  of  the  stomach. 
Of  these,  the  principal  arc 
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A .wpcrior  Branch — rnnning  transverse- 
Jy  upon  the  anterior  Hiirface  to  the  f^ater 
arch  of  the  stomach,  and  that  place 
wliere  the  cesopliagub  is  dilated  into  a 
sac. 

The  Inferior^  or  Right  Coronaty  — 
sometimes  double — descending,  by  the 
lesser  arch  the  stomach,  towards  the 
pylorus ; 

The  Left  Hepatic. — This  artery,  when 
present,  terminates  the  trunk.  Sometimes 
the  gastric y after  the  former  branches  are 
.sent  otf,  runs  immediately  upwards,  and  to 
the  right ; and  sinking  between  the  lesser 
arch  of  the  stomach  and  the  left  lobe  of 
the  liver  in  the  transverse  fossa,  is  variously 
ramified  to  the  left  lobe,  the  lobule  of  Spi- 
gelius,  the  umbilical  fossa  and  the  venous 
duct,  at  other  times  these  branches  arise? 
from  the  cwliac  hepatic. 

B.  The  Hepatic. — ’^Tliis  artery,  which 
in  :uiults  is  smaller  than  the  splenic,  but 
children  larger,  rises  from  the  right  side  of 
the  civliac,  or,  as  sometimes  happens,  from 
the  superior  mesenteric  ; when,  tiiniing  up- 
wards i»earthe  outer  point  of  the  lobule  of 
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Spigelius  it  is  concealed  by  the  pancreas ; 
then, proceeding  forwards,  upwards,  and  to 
the  right,  behind  the  right  extremity  of 
the  stomach  and  the  diuxlemmi,  it  ob- 
serves the  same  obli<piity  as  the  lesser 
arch;  and,  alter  running- au  inch,  or  an  ^ 

inch  and  an  half,  divides,  below  the  neck  > 

of  the  gall  bladde*’,  into  the  right  trans^ 
verse  and  left  ascending  hepatics ; entering, 
at  last,  with  the  other  hejiatic  \essels,  the 
transverse  fissuie  or  fossa  of  the  liver. 
Enclosed  in  the  capsule  of  (jllisson,  it  oc* 
cupies  a midtlle  space  betw  een  tlie  biliary 
ducts  anti  the  veiia  |>oi  ta.  Before  its  di- 
visiotv,  it  sends 

Many  small  pancreatic  In  anches. 

Minute  branches  to  the  lesser  omentum 
and  tena  poi'ta. 

The  Uuodeno-Gastric,  oi'  Gastro-duo^- 
denal,  or  Payicreatico-duodenal — rising  at 
a right  angle  from  the  trunk,  and,  behind 
the  pylorus,  proceeds  forwaixl  between 
the  commencement  of  the  duodenum  and 
the  head  of  the  panci*eas,  and  without  , 
forming  a connection  with  this  gland,  , 

reaches  the  last  curvature  of  tlie  duode-  1 
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iiuiii:  then  inclinitur  to  the  larger  arch  of 
the  stomach  on  the  left,  and  entering  the 
web  (xf  the  onienttiiii,  it  inosculates,  in 
the  middle  of  the  great  ar<'h  of  the  sto- 
mach, with  the  lift  gastro  epiploic.  From 
this  ai’c  sent 

Small  Panci'eatic  branchc‘s. 

I'he  Inferior  Pploric — passing  to  the 
right,  and  distributing  its  branches  under 
tlv?  duodenum,  to  the  space  hetw«V!i  the 
curvatures  of  tin?  stomach,  and  the  first 
riexure  of  the  intestiixe;  some  of  which 
inosculate  with  the  superior  pplorics, 
and  othei*s  with  the  right  s^ostrit-epiploic. 

Small  Duotlenal  Bnuiches-^  passing 
from  tlm  trunk  Ixehiud  the  comiueucemeitt 
of  the  duodenum.  Sometimes  wanting. 

The  Itight  Suj}erior  Duodninl  — some- 
times double  or  triple,  and  fn'qmmt! y issti- 
iug  from  tlie  hepatic.  Passing  the  choletlic 
duct,  it  wind.s  on  the  posterior  surface  of  the 
lirst  transverse  aud  descending  tlexion  of 
the  <iuodeiium;  when  turning  to  tlie  right 
margin  of  the  pancreas,  and  the  lowest 
posterior  part  of  the  second  flexion  of  the 
duodenum,  it  inosculates  on  the  k?ft  with  the 
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inferior  meseiitric  duodenal.  It.  sometimes 
Avinds,  ill  a similar  manner,  on  the  pos- 
terior surface  of  the  duodejiiiin ; and 
ujxm  its  anterior  with  the  pancreatico- 
duodenal. 

The  Pancrcatico  duodenal — traversing 
the  inner  curvature  of  the  duodenum  in 
tlie  form  of  a semicircle,  and  sending  nu- 
merous bi-aiiches  outwards  to  the  perpen- 
dicular and  second  tmiisverse  portions  of 
the  duodenum ; and  inwards  to  the  head 
of  the  pancreas ; at  last  inosculates  with 
tlie  dxiodenals  of  the  mescntric. 

The  Truoisverse  Pancreatic — rising, 
near  the  inferior  margin  of  the  first  flexion 
of  the  duodenum;  and  passing  to  the  left 
over  two-  thirds  of  the  posterior  surface  of 
tlie  pancreas,  gives  every  Avhere  twigs  to 
the  substance  of  the  gland  and  mesicolon. 
It  sometimes  rises  from  the  mcsctilt^ic,  and 
sometimes  from  the  splenic. 

The  Right  Gastro  Epiploic,  or  Right 
Gastric,  or  Inferior  Coronary — exhibiting 
a continuation  of  the  trunk,  as  it  bends  to 
greater  arch.  Passing  oblicpiely  down 
wards,  behind  the  pylorus,  to  the  poste- 
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rior  side  of  the  stomaci),  it  is  connected 
by  means  of  the  oiuentuui,  to  tlie  greater 
arch;  and  traversing  its  margin  to  tlie 
left,  at  last  disappears  in  the  left  gastro- 
epiploic. 

The  Superior  Hepatico-Pyloric,  Small 
Ilight  Gastric,  or  Lesser  Coronary. — Ac- 
cording as  the  hepatic  divides,  soon  or  later, 
this  artery  arista  from  its  trunk,  or  its  h ft 
branch:  and  reflecte<l,  with  a very  acute 
angle  to  the  lesser  arch,  there  inosculates, 
in  various  places  vvith  the  pyloric  or  coro-' 
nary  artery ; 

The  Left  Hepatic — the  lesser  branch  of 
divided  trunk,  and  often  wanting  when  the 
the  hepatic  rises  from  the  coronary.  It 
first  procee<ls,  with  the  trtmk,  parallel  to 
rtie  vena  porta ; then  mounting  over  th<* 
trunk,  ente^  the  umbilical fo.ssa;  where  it 
sends, 

Branches  to  the  substance  of  the  liver 
near  the  venous  duct,  to  the  lobule  of 
Spigelius,  the  left  lobule,  and  lobulous  ano- 
mjmuis. 

The72ig///  or  Lilian/  Hepatic — covered 
by  thebiliaiy  ducts,  conceals  itself  in  the 
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right  extremity  of  tlie  transverse  fossa — 
sometimes  rises  from  the  superior  mesen- 
teric— is  sometimes  double. 

C.  The  Splenic. — While  this  artery  rims 
along  the  upper  surface  of  the  pancreas, 
and  passes  transversely  to  the  depression 
of  the  spleen,  it  exhibits  large  and  re- 
peated flexions,  upwards  and  downwards, 
bending  in  a circular  or  spiral  form.  Ap- 
proaching the  substance  of  the  spleen,  it 
divides  into  many  branches,  which  are 
eipially  tortuous : and  of  those  that  sink 
into  the  spleen,  some  smaller  ones  re- 
turn through  its  substance  to  the  dia- 
phragm or  stomach.  Its  most  remarkable 
branches  are, 

The  Great  Pancreatic — irregular  both 
in  size  and  direction.  The  whole  branch 
is  sometimes  covered  by  the  pancreas ; 
and,  passing  to  the  right  extremity  of 
this  gland,  supplies  it  with  twigs;  sending 
others,  at  times,  to  the  adjoining  duode- 
num and  mesocolon.  If  the  trunk  di- 
vides, another  branch,  bending  to  the  left, 
supplies  the  place  of  the  transverse  pan- 
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treatic.  It  inosculates  with  the  pylorics 
and  duodenals. 

Small  pancreatics — descending  from  the 
splenic,  in  great  numbers,  through  its  wliole 
extent. 

Posterior  Gaslrics — two  or  four  in  num- 
ber— sometimes  wanting — rising  from  the 
middle  of  the  trunk  as  it  passes  to  the 
splef'n,  and  ascending  with  the  omentum 
to  the  posterior  surface  of  the  large  extre- 
mity of  the  stomach. 

The  Left  G astro  epiploic,  or  Peft  Gas- 
tric— often  double,  rising  near  the  com- 
mencement or  left  extremity  of  the  pan- 
creas, where  the  trunk  l>egins  to  divide, 
Ix'nda  <lowuwards  and  to  the  right,  with  its 
two  branches  to  the  fundus,  and  larger 
arch  of  the  stomach;  and,  like  the  ri<(hl 
i>‘astric,  with  which  it  iuosculatc^s,  follows 
tlie  large  curvature  of  the  stomach. 

I’ancrealic  Branches. 

Purtre  Epiploics — three  or  four  in  num- 
ber; one  of  which  is  usually  larger  than 
tlie  rest,  but  all  distributed  to  tlie  oinon- 
tuin  and  colon. 

Gastric  Branches, — inosculating  with 
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tlie  coronaries  on  the  surface  of  the  sto- 
mach. 

The  Vasa  Brevia,  or  Short  Branches— 
three  or  four  in  number — issue  from  the 
trunk  as  it  reaches  the  depression  of  tlie 
spleen ; and  distribute  their  ramuli  to  the 
fundus  of  the  stomach,  where  they  spread 
in  various  directions,  on  its  surface,  and 
inosculates  with  many  of  the  neighbouring 
branches. 

III.  The  SUPERIOR  MESENTERIC — tlie 
largest  of  the  abdominal  or  ventral  branch- 
es— rising  between  the  crura  of  the  dia- 
j)hragm,  three  or  four  lines  below^  the  coc~ 
iiaCy  from  the  anterior  part  of  the  aorta, 
and  under  the  lower  edge  of  the  pancreas; 
jiroceeds  between  this  gland  and  the  infe- 
rior transverse  flexion  of  the  duodenum. 
Passing  over  this  portion  of  the  intes- 
tine, it  bends  to  the  riglit  under  the 
mesocolon ; where,  received  near  the  ver- 
tebrae into  the  folds  6f  the  mesentery,  it 
first  inclines  to  the  left  and  then  to  the 
light;  where  the  whole  artery,  advanc- 
ing to  the  right  ilium,  assumes  the  foi’in  of 
the  Roman  S,  with  the  concave  side  of  its 
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large  curvature  looking  to  the  right  Af- 
ter giving  ^off  smaller  branches,  the  tnmk 
sends  from  its  right  side  only  two  branch- 
es to  the  large  intestines;  but  from  the 
left  it  gives  a greater  number  of  branches 
to  the  small  intestines.  These  are 

A.  Posterior  Pancreatics — numerous 
—penetrating  the  right  and  left  side  of 
the  pancreas,  and  inosculating  witli  the 
poHcreoiico  duodenal,  transverse  pancrea^ 
tic,  and  the  splenico-pancreatics.  Some 
i>f  these.pass  through  the  mesocolon  to  the 
colon  itself. 

11.  The  Left  Inferior  Duodenal — two 
nr  three  of  them — rising  from  the  left  side 
of  the  trunk,  and  .stretching  to  tlie  infe- 
rit»r  and  left  curvature  of  the  intestine. 
While  some  twigs  are  reflected,  u])\vards 
and  backw  artls,  in  the  form  of  arches,  the 
rest  inosculate  variously  with  the  superior 
duodemds,  (lie  jumcrcatieo  duodenal  before 
this  gland,  and  with  their  fellows.  The.se 
branclu^,  how  ever,  are  very  irregular. 

C.  The  Superior  or  Medio-colic — rises 
souietim€*s  above  llie  duodenal  branches  ; 
but  generally  below  them  under  the  du- 
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plicatnre  of  the  mesocolon,  and  runs  along 
tlie  transverse  mesocolon  from  the  left, 
forwards,  and  to  the  right,  to  the  right  co- 
lon and  adjoining  part  of  the  transverse 
colon.  It  sometimes  rises  double;  but 
more  frequently,  after  running  a short  way 
upon  the  mesocolon,  divides  into  two 
branches,  viz. 

The  Traiisverse  Colic — passing,  in  the 
duplicature,  along  the  middle  of  the  me- 
socolon to  the  concave  side  of  the  trans- 
verse colon,  after  having  first  di\ided, 
sooner  or  later,  about  three  inches  from 
the  edge  of  the  intestine,  into  two  di- 
verging branches. 

I'he  Superior  Kight  Colic — sometimes 
rising,  by  a separate  trunk,  from  the  mc- 
scnleric ; proceeds  transversely  and  to  the 
right,  in  the  duplicature  of  the  mesocolon, 
to  the  hepatic  flexure  of  tlie  colon ; and 
where  it  approaches  the  intestine,  gives 

D.  The  Ileo  Colic — This  artery  rises 

single  from  the  right  side  of  the  trunk, 

about  an  inch  or  two  below  the  last,  and 

« 

below  the  transverse  mesocolon.  It  after 
wards  proceeds  behind  the  right  mesoc(» 
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lou,  and  descends  beyond  tlie  psoas  mus- 
cle to  the  junction  of  the  ileum  and  cee- 
cum.  Its  principal  branches,  are 

A Curved  Ascending  Branch — distri- 
buting twigs  to  the  right  colon,  and  unit- 
ing with  the  descending  branch  of  tlie 
superior  right  colic. 

Inferior  Right  Colics — rising  some- 
times from  the  former,  and  running,  with 
a double  branch  to  the  adjoining  intestine. 

A Cereal  Branch — larger  than  the  for- 
mer, and  <lirecting  its  course,  with  its 
trunk  the  ilco-colic  to  the  coccum.  It  gives 
out. 

The  Anterior  Ca'cal — passing  along 
the  anterior  fold  between  tlie  ileum  and 
coecum,  and  distributing  its  branches  upon 
the  anterior  part  of  the  coecum. 

The  Posterior  Ccecal — running  to  the 
posterior  surface  of  the  coecum,  giving 
brancli€?s  to  the  root  of  the  verniform  pro- 
cess, and  inosculating,  near  the  right  of 
the  coecum,  with  the  former  artery  and 
with  the  appendicular. 

The  Appendicular  — reaching,  behind 
the  coecum,  to  the  small  mc'scntery  of  the 

f3 


102 


vermiform  process ; and,  as  it  runs  along 
this,  giving  straight  and  short  twigs  to  the 
process. 

An  Iliac  Branch — winding  to  the  left, 
and  forming  an  arch  near  the  ileum,  with 
the  extremity  of  the  mesenteric  trunk, 
from  which  the  ileum  receives  new 
branches.  - 

Branches,  varying  in  number,  from 
twelve  to  twenty,  rise  close  to  one  ano- 
ther, from  the  left  convex  side  of  the  su- 
perior mesenteric,  distributing  reflnuli  to 
tlie  ileum  and  jejunum.  Of  these  the  su- 
perior are  short  and  slender;  the  mid- 
dle long  and  thick ; the  inferior  short- 
est; and  the  last  branch  of  all,  as  ob- 
served above,  inosculates  wdth  the  ileo-co~ 
lie.  Running  near  and  parallel  to  each 
other,  they  first  proceed  transversely ; 
then  rising  between  the  layers  of  the  mesen- 
tery, divide  into  smaller  branches,  which  so 
diverge,  that  in  whatever  direction  they  go, 
they  are  soon  after  divided  into  two.  These 
branches,  as  they  meet,  form  various 
arches,  from  whose  convex  margin,,  new 
parallel  branches  arise;  which  again  soon 
dividing,  inosculate  witii  the  adjacent 
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l>ranclies,  forming  smaller  ami  more  iirt- 
morons  arches.  From  the  convexity  of 
these  arches  other  branches  arise',  forming 
a third  series  of  arches ; and  where  the 
branches  are  longest,  even  a fourtli  or  fifth 
series ; till  the  last  branches  near  the  intes- 
tines, dividing  into  anterior  and  posterior, 
encircle  these  viscera,  and,  gradually  pe- 
netrating their  coats,  form  most  beautiful 
arborescent  ramifications  on  their  cellular 
membrane.  These  arches,  by  means  of 
their  twigs,  not  only  form  various  inoscula- 
tions among  themselvc's,  but  also  w ith  the 
arlmrescent  ramifications  of  the  two  sur- 
faces. The  inner  intestinal  coat  is  so  co- 
vert'd by  these  branches  and  the  veins, 
as  to  give  it  the  appearance  of  being 
wholly  vascular.  The  tnmks  of  these 
arhorescents  lie  on  the  roots  of  the  val- 
vul(r.  The  arches  are  polygons;  and  the 
first  series  larger  than  the  rt^t.  The  lym- 
phatic glands,  and  coats  of  the  vessels,  are 
surrounded  with  numerous  and  various 
twigs,  a.s  variously  distributed. 

N.JB.  The  more  slender  brancht's  of 
the  mesenteric  generally  inoscidate  freely 
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witli  tlie  spermatic  arteries,  near  the  duo- 
tleimm  and  commencement  of  the  small 
intestines,  and  with  the  capsular  and  adi-  ^ 
branches.  i 

Singular,  likewise  is  that  inosculation,  | 
which  the  mesenteric  forms  w ith  the  epi-  1 
gastric  in  the  fcetus.  g 

IV.  The  INFERIOR  MESENTERIC,  Or  LEFT  f 
C OLIC. — This  artery  rises  between  the  re-  s 
nal  and  common  iliacs,  from  the  anterior  M 
and  left  side  of  the  aorta ; descends  behind  |j 
the  peretoneum  to  the  left  side  of  the  S 
trunk;  and,  having  reached  that  place  fl 
where  the  aorta  divides  into  ‘two  remark-  || 
able  crura,  forming  the  iliacs,  sends  off  « 
a large  branch ; and,  after  passing  the  0 
iliac  artery,  sinks  behind  the  rectum  into  -3 
the  pelvis.  As  it  here  rises  forward  and  # 
to  the  right,  it  enters  the  duplicature  of  the  » 
mesorectum,  and  accompanies  the  intes-  3 
tine  as  far  as  its  internal  sphincter.  It  « 
sends  out,  € 

A.  One  or  two  branches,  near  its  origin,  J 
distributed  to  the  lumber  glands  and  tJie 
peritoneum,  and  inosculating,  upon  the 
left  side,  with  some  branches  of  the  sper->  ^ 
matics,  ^ 
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B.  The  Left  Colic — a thick,  but  very 
sliort  arterv;  often  about  two  lines  in 
length,  and  issuing  from  the  place  just 
mentioned,  runs  in  the  duplicature  of  the 
left  mc*socolon  to  the  left  side,  and  di- 
vides into  three  widely  diverging  branches, 
viz. 

The  Asceudintr  Branch — rising  to  the 
left  angle  of  the  transvei'se  mesocolon  ; 

The  Transverse  Branch— running  often 
double  or  triple,  to  the  left  colon;  but 
first  dividing,  ami  sending  a branch, 
which  inosculates  upwards  with  the  as- 
eendinsCy  and  ilow  nw  ai*ds  witli  the  descend- 
ing  branch. 

The  Descending  Branch — running  to' 
the  last  portion  of  the  left  colon,  and  its 
iliac  Jlexure;  varies  in  the  size  and  nuuir 
ber  of  its  branches,  according  as  the  cur- 
vature of  the  intestine  is  greater  or  less. 

It  is  often  dividetl  into  three  branche.s, 
which  form  anastomotic  arches  among 
themselves,  and  w ith  the  former. 

N.B.  The  Left  Colic  gives  out  also 
brauciies,  forinmg  a ple.xus  widi  the  lumber 
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branches,  and  with  smaller  twigs-  of  the 
sjyermatics. 

C The  Internal  Jloemorrhoidal. — This 
name  is  given  to  the  trunk  when  it  reaches  ^ 
_ and  runs  along  the  posterior  part  of  the  \ 
rectum.  It  gives  out  i 

One  or  two  branches  to  the  lower  part  \ 
of  the  colon.  . I 

Branches  encircling  the  rectum,  and  \ 

uniting  anteriorly,  without  forming  an  in-  j 
termediate  arch.  | 

Branches  which,  with  the  middle  hce^  j 
morrlioidal^  the  lowest  vesical  or  uterine  | 
branch  of  the  hypogastric,  inosculate  freely  I 
at  the  inferior  part  of  the  intestine,  which  I 
this  artery  does  not  reach.  I 

V.  Capsular,  or  atrabiliary — Right  1 
and  Left.  These  are  distinct  small  ar-  I 
tcries,  which,  though  never  wanting,  as  | 
they  distribute  many  branches  to  the  cap-  1 
sular  gland,  yet,  in  almost  _ every  indivi-  I 
dual,  they  present  irregularities  in  rium-  | 
ber,  size,  or  direction.  They  do  not,  like  1 
the  vein,  issue  from  one  common  trunk,  | 

but  from  the  various  branches,  coming 
together  near  the  seat  of  the  gland ; 
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and  may  therefore  be  divided  into  three 
classes. 

A.  The  Superior  Capsular  Branches — 
from  two  to  four  in  iiumlx.'r — rising  from 
the  inferior  j>hrenics,  from  their  common 
trunk,  or  from  the  transverse  branch; 
spread  variously  upon  both  sides  of  tlie 
gland,  and  supply  the  fat  which  surrounds 
the  kidneys,  with  various  twigs. 

B.  ,The  Middle  Capsulars — very  often 
double — sent  from  the  aorta,  between  the 
pfirenics  and  superior  mesenteric.  These 
small  branches,  proceeding  transversely 
to  the  gland,  soon  divide;  and  give 

Anterior  ar»d  posterior  branches  to  the 
gland. 

, Small  Phrenic  and  Adipose  Branches. 

Branches,  running  upon  the  riglit  side, 
to  the  nearest  part  of  the  liver,  the  vena 
cava,  the  coverings  of  the  duotlenuin,  and 
the  right  mesocolon;  and  upon  the  left,  to 
the  surface  of  the  spleen  and  a<ijoining  me- 
socolon. They  fre<pieutly  'unite  with  the 
ai'teries  belonging  to  those  viscera. 

C.  The  Inferior  Capsular — two  or 
three  in  number — rising  from,  the  superior 
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edge  of  the  renal  artery.  They  ascend 
outwards;  and,  after  reacliing  the  gland, 
if  they  be  of  consideral)le  size,  comnm- 
cate  wandering,  but  numerous  branches 
to  the  neighbouring  viscera,  the  renal  fat, 
and  the  adjacent  arteries,  partieularly  the 
spcrmatics. 

VI,  Tlie  RENAL,  or  emulgent  artery 
— Right  and  Left.  It  is  unnecessary  to 
enumerate  the  varieties  whicli  anatomists 
have  observed,  as  to  the  number,  origin, 
and  magnitude  of  this  artery.  It  general- 
ly rises  single  from  the  side  of  the  aorta ; 
between  the  superior  and  inferior  mesen- 
teric arteries,  from  which  it  descends 
transversely  at  less  than  a right  angle. 
The  left,  which  is  rather  shorter  than  the 
right,  and  more  posterior  in  its  origin, 
turns,  near  the  kidney,  over  its  concomi- 
tant vein ; while  the  right,  which  is  long- 
er, is  covered  by  its  concomitant  vein. 
Approaching  the  renal  depression,  it  di- 
vides into  two  or  four  branches;  which, 
sinking  separately  before  and  behind  the 
pelvis  of  the  kidney,  are  again  divided, 
and  distribute  their  spreading  branches 
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to  the  papillary  cones.  These,  as  they 
encircle  the  convex  margin  of  the  papillae, 
fonu  archt*s  with  the  adjoining  branches, 
and  seem  to  separate  the  cortical  from  the 
tubular  substance.  From  the  convex  and 
concave  m;irgln  of  each  arch,  rise  innume- 
rable small  arteries;  of  which  the  former 
encircle  the  cortex,  and  with  some  of 
their  branches  pass  through  its  substance 
and  disappear  on  the  fat;  while  tlie  rest 
are  chiefly  disperswl  and  exhausted  upon 
the  tubular  part.  Before  entering  the  kid- 
uey,  the  renals  give  out, 

A.  The  Inferior  Capsnlars. 

B.  SmiiU  Phrenics  to  the  crura  of  the 
diapliragm^ 

C.  Many  Branches.  See  below. 

J).  ’ Vim  ^Superior  Ureteric.  See  below. 

E.  Spermilic  Arteries,  inosculating 
sometimes  with  the  spermatic  braii- 
ches. 

F.  Smaller  bninclu^,  distributed  to  the 
mesocolon  of  each  side. 

VIE  The  SPERMATIC  ARTERY — Right 
and  Left. — This  artery  is  very  slen- 
der, but  considering  the  smallness  of  its 
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diameter,  is  the  longest  that  rises  from 
the  lateral  part  of  the  aorta.  It  ge- 
nerally has  its  origin  between  the  re?ia^ 
and  mesenteric  arteries,  though  the  right 
and  left  do  not  always  issue  from  the  same 
place  ; the  left  often  rising  higher,  and 
proceeding  frequently  from  the  renal  or  the 
inferior  capsular.  I have  observed,  at  times, 
two  on  each  side.  It  descends  from  the 
aorta  somewha  t tortuously,  at  a very  acute 
angle,  behind  the  pentoneum,  and  pa.sses 
before  the  vena  cava  on  the  right  side.  It 
is  more  tortuous  in  women  than  in  men,  in 
whom  it  passes  through  the  abdominal 
ring.  It  joins  its  concomitant  vein  upon 
the  surface  of  the  psoas  muscle.  Receiv- 
ed by  the  spermatic  cord,  it  is  divided,  at 
some  inches  before  reaching  the  testes,  into 
five  branches:  two  of  which  go  to  the 
head  and  opposite  extremity  of  the  epididy  ^ 
mis ; while  the  rest  running  down  to  the 
testicle  itself,  penetrate  the  tunica  albugi- 
nea, and  send  off  new  branches  in  every 
direction ; which,  proceeding  in  a winding 
course,  and  reflected  to  the  inferior  mar- 
gin of  the  testes,  are  partly  exhausted  on 
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its  substance,  and  partly  on  the  convo- 
lusions  of  the  seminiferous  ducts.  Witli- 
out  any  perceptible  diminution  of  dia- 
meter, the  artery  sends  out  in  this  course, 

A.  Middle  and  Inferior  Adipose  Bran- 
ches— tr.iversing  the  niiiklle  region  of 
the  kidney.  See  below. 

B.  Superior  Uretrics.  See  below. 

C.  Branches  to  the  duodenum,  the 
vena  cava,  and  liver  on  the  right;  and 
to  the  mesocolon  on  the  left. 

1).  Branches  to  the  lumbar  glands, 
peretoneura,  and  tlie  spennatic  veins. 

E.  Branches  terminating  in  the  s{HTm- 
atic  cord,  and  chiefly  in  the  cre- 
ina.ster  muscle,  and  tite  sceptuui  of 
the  scrotum. 

In  femaU*s  the  artery  does  not  pass 
through  the  ring,  but  eaters  the  broad 
ligaments. 

Vlll.  Adipose  arteries. — Right  and 
Left — These  vessels  distributc^d  to  the  adi- 
pose substance  rouml  the  kidnies,  are,  on 
account  of  their  number  and  origin,  di- 
vided, • like  the  capsular,  into  certain 
ela.sses. 
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1.  Superior  Adipose  Branches,  rising^^ 
from  all  the  capsnlars,  viz.  the  phrenio 
aortic,  renal,  and  first  lumbar,  running 
extensively  upon  the  superior,  posterior, 
and  exterior  adipose  substance  of  the  kid- 
ney. 

2.  Middle  Adipose  Branches — sent  out 
below  the  renal  artery,  from  the  renal  sjyer- 
matic  and  the  aorta,  to  the  middle  adipose 
substance  of  the  kidney. 

3.  The  Inferior  Adipose  Branch — ris- 
ing from  the  spermatic,  below  tlie  lower 
extremity  of  the  kidney;  and  bending  to 
its  posterior  and  inferior  adipose  substance, 
inosculates  with  the  superior  adipose 
branches,  the  ileo-colics,  and  twigs  from 
the  spermatic. 

IX.  The  URETERIC  ARTERIES wllicll 

may  be  reckoned  among  the  smallest 
branches  of  the  aorta,  approach  the  ure- 
ter in  different  places;  and  may  likewise 
be  divided  into, 

1.  Superior  Ureterics — rising  from  tJie 
renal  artery,  the  inferior  capsnlars,  and 
sj)ermatics,  run  to  tlie  pelvis  of  the  kidney,, 
and  the  upper  part  of  the  ureter. 
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2.  Middle  Urelerics — issuing  from  the 
aorta,  a little  alx)ve  its  bifurcation,  or  from 
the  roininon  iliac  or  spermatic,  run,  with 
minute  twigs,  extensively,  upwards  and 
<lownwards,  u[>on  the  middle  part  of  the 
ureter,  proceeding  to  the  p<?ritoneum  of 
the  pelvis  and  the  lumber  glands. 

3.  The  Inferior  Ureteric — rising  from 

the  inferior  vesicals  or  uterine,  near  the  in- 
sertion of  the  ureter  into  the  bladtler, 
inosculates,  upon  the  bladder,  with  the 
former  branches,  sending  off,  in  every  di- 
rection, minute  ramuli  through  Uie  whole 
of  the  canal.  « 

X.  The  LUMBER  ARTERIES — Right  and 
Left. — Five  in  number,  issuing  from  the 
lateral  and  posterior  part  of  the  aorta,  at 
nearly  a right  angle.  The  first  runs  trans- 
versely under  the  first  vertebra  of  the  loins. 
'i'hefiftli  between  the  last  vertebm  and  os 
sacrum,  and  the  rest  betw  een  the  vertebral 
interstices;  while  all  of  them  after  being 
reflected  round  the  spine,  sink  into  the 
intervening  spaces  of  the  vertebrcC.  The 
rifrlit  are  longer  than  the  left.  The  supe- 
rior procmling  in  u straight  line,  while 
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the  inferior  incline  a little  downwards. 
Two  sometimes  arise  from  a single  trunk ; 
and  all,  except  the  first,  are  covered  by 
the  psoas  muscle.  They  agree  in  this, 
that  each  sends  to  the  adjoining  interv'er- 
tebral  space, 

A.  Two  Spinal  Branches — rising  some- 
times separately,  but  most  commonly  by 
one  trunk,  and  running  in  the  course  of 
the  nerve,  as  it  comes  out  from  the  spi- 
nal maiTOw.  The  first  is  larger,  entering 
the  involucrum  that  lines  the  vertebra, 
forming  a plexus  with  the  neighbouring 
arteries,  and  constituting  arches  that  en- 
circle the  membrane.  The  second,  after 
sending  a branch  to  this  membrane  and 
the  bone,  sinks  into  the  medulla. 

B.  Muscular  Branches — which  are  again 
divided  into 

Anterior  Branches — distributed  to  the 
psoas,  lumbar, 'quadratus,  and  abdominal 
muscles  ; and  interwoven  anteriorly  with 
the  intercostals,  the  epiga.strics,  and  the 
adjoining  arteries  of  the  same  class. 

Posterior  Branches — ramified  on  the 
posterior  lumbar  muscles ; inosculating 
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upon  these  and  the  surface  of  the  bones  ; 
and  running,  with  various  twigs  to  the 
skin. 

The  FIRST  LUMBAR  pas.scs  behiinl  the 
crui-a  of  the  diaphragm,  and,  penetrating 
the  psoas,  bends  anteriorly  between  the 
transverse  muscle  and  the  internal  ob- 
lique. Besides  tJie  spinah  already  men- 
tioned, it  gives 

1.  A Phrenic  Branch — inoscidating 
with  the  fonner  phrenics  and  adipose 
branches. 

2.  Branches  to  the  quadratus,  psoas, 
and  dorsal  muscles. 

3.  Branches  to  the  abdominal  muscle®, 
where  they  reach  the  inferior  i/UercostaU 
and  the  following  lumbars. 

The  FOURTH  LUMBAR  Sometimes  goes 
out  from  a common  tmnk  with  its  fellow. 
Of  its  anterior  branches,  one  wind.s 
around  the  crest  of  the  ileum,  and  is 
exhausted  upon  the  transverse  and  the 
internal  iliac  muscles,  where  also  it  in- 
osculates witli  the  branches  of  the  tVeo- 
lumhar. 

The  FIFTH  LUMBAR,  sliortor  than  the 
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others,  arises  from  the  common  iliac,  or 
sometimes  from  tlie  ileo-lumbar ; gives 
posterior  branches  similar  to  those  of  the 
precediug  arteries ; but  its  anterior 
branches  go  only  to  the  internal  iliac  mus- 
cle, anti  inosculate  with  the  sacro-laterai 
artery. 


DISTRIBUTION  OF  THE  COMMON  I^I^C  I 

AND  ITS  BRANCHES.  1 

The  common  iliacs,  which,  as  noticed'  I 
already,  exhaust  the  w hole  of  the  aorta,  I 
observe  a similar  direction  upon  the  right  1 
and  left  sides.  The  Right  Iliac  crosses  1 
tlie  lower  part  of  the  vena  cava,  near  the  1 
origin  of  the  iliac  vein.  The  Left  leans  I 
on-  the  outside  of  its  concomitant  vein,  I 
but  does  not  cover  it.  A little  below  1 
each  divides  into  two  branches : The  one,  I 
named  the  Internal  Iliac,  or  Hypogastric,  | 
sinks  into  the  cavity  of  the  pelvis;  the  I 
other  called  the  External  Iliac,  passes  to  | 
the  thigh,  where  it  takes  the  name  of  Fe^  | 
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fitoraL  Excc|»t  the  sacro-median,  and,  at 
thiies,  some  minute  ureterics,  inosculating, 
upwards  and  downwards,  with  branches 
of  tiie  same  name,  and  others  dispersed  to 
the  a(ijoining  fat  of  the  peritoneum,  and 
the  lumbar  glands,  no  other  arteries,  in 
general,  take*  their  origin  from  the  common 
itiacs. 

The ' SACHo-MEDi  AK — of  the  same  size 
as  the  lumbar,  is  an  azygous  artery;  and, 
rising  from  the  bifurcation,  or  a little 
higher  from  the  middle  of  the  aorta,  or 
from  one  of  the  lumbars,  or  sometiint*s 
from  the  iliac,  runs  down  along  tlie  mid- 
dle of  the  anterior  surface  of  the  os  si- 
ennn,  as  far  as  the  ccK'^yx,  where  it 
forms,  with  the  sacro-lattrals,  an  arch 
that  is  convex  down\>ards.  In  its  descent 
it  gives 

Transverse  Branches;  three  or  four  in 
I number  ; running  outwards  in  undulating 
lines,  and  communicating,  upon  the  snr- 
I face  of  the  sacral  vertebrae,  w ith  the  A«rro- 
j laterals,  '^i'he  first  generally  inosculat<*s 
with  the  last  lumbar  and  ilio-hnnbar. 

A Branch,  rising  to  the  rectum,  so 
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large  as  at  times  to  supply  the  place  of 
tlie  hccniorrhoidaly  and  reach  to  the  blad- 
der. 

Branches  sent  in  a radiated  form,  from 
the  small  arch,  and  distributed  to  the 
neighbouring  muscles  and  membranes. 

(I.)  The  INTERNAL  ILIAC  Ol*  HYPOGAS- 
TRIC. Five  times  larger  in  the  fectus  than 
the  but  after  a year,  only  equal 

in  size ; for  uhile  the  umbilical  continues 
j)ervious,  exhausting  almost  the  whole 
blood  of  the  trunk  it  seems  continued  in 
this  artery,  forming  an  arch  that  is  convex 
downwards,  and  from  whose  circumfe- 
rence the  other  small  arteries  of  the  pelvis 
are  sent  off.  About  to  pass  the  brim  of 
the  pelvis,  behind  the  peritoneum,  it 
lies,  with  a more  obtuse  angle,  in  tlie 
middle  betw’een  tlie  ileum  and  sa- 
crum ; thence  bending  gTadually  down- 
wards between  tlie  pelvis  and  its 
viscera.  W hen  the  umbilical  artery  de- 
cays, the  trunk  distributes  its  numeious 
branches  in  so  various  directions,  that  none 
of  them  seem  to  follow  its  course,  or  to 
represent  its  continuation.  As  the  common 
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jpudic  and  ischiadic^  however  are  tlie 
lowest,  and  those  w Inch  run  most  directly 
down  wank,  they  have.geucrally  l>een  con- 
sidered by  anatomists  as  the  terminating 
branches.  Its  branches,  though  con.stanb 
are  often  irregular  in  tlieir  origin ; some- 
times issuing  from  tlie  trunk,  at  other 
tunes  from  the  larger  braucht^. 

Of  these,  some  remain  within  the  p<  lvis, 
and  are  regularly  distributed  to  its  vis- 
cera ; while  otIw;rs,  emeiging  from  the 
pelvis,  run  to  its  external  and  adjoining 


parts. 

A.  The  ILEO  LUMBAR,  or  SMALL  ILIAC 
— rising  from  the  posterior  pai*t  of  the 
trunk,  before  or  after  the  sacro  lataah\ 
bends  upwards,  and  concealing  itsilf 
near  the  crt^st  of  the  ileum,  Ixftween  the 
psoas  and  internal  iliac  muscles,  sends 

Branches  to  the  jisoas. 

An  Ascaiding  Branch — br  tw’een  the  last 
lumbar  v(*rtebra  anil  tlie  ileum. 

A Transverse  Branch — running  under 
ithe  psoas,  to  the  hollow  of  the  ileum. 

B.  The  SACRO-LATERAL  ARTERIES ir- 

ire^guhu-  in  origin  and  number.  Sometimes 
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only  one,  sometimes  more,  even  to  five, 
come  off  from  the  trunk,  from  the  poste- 
rior iliac,  or  the  ileo-Jumhar.  If  only  one 
be  present,  it  goes  down,  near  the  fora- 
mina of  the  sacrum,  as  far  as  the  coc- 
cyx, and  there  forms  the  arch  already 
mentioned.  If  more,  the  superior  inoscu- 
late among  themselves;  while  the  infe- 
rior terminates  in  the  sacro-median.  They 
always  give 

Anterior  Branches — running  to  the  bo- 
dies of  the  vertebrae;  inosculating  uitli 
the  sacro  median  and  other  neighbouring 
arteries;  and  ramifying  on  the  adjoining 
muscles  and  nen'cs. 

Spinal  Branches- “four  or  five  in  num- 
ber, each  of  them  entering  the  sacral 
lioles,  and  distributed  to  the  S})inal  ca- 
vitv. 

C.  The  UMBILICAL  ARTERY — wllicll,  ill 
the  firtus,  was  the  real  tnink  of  the  hypo- 
gastric, reflected  upwards  to  the  umbili- 
cus, is,  in  the  adult,  converted  almost 
wholly  into  a soft  spongy  ligament,  lying  in 
the  folds  of  the  peritoneum.  A certain 
portion  of  it,  however,  nearest  to  the  trunk, 
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contimies  open.  After  having  issued  from 
the  anterior  part  of  the  internal  iliac,  it 
i ’Tuns  down,  transversely  and  inwards,  to 
the  lower  part  of  the  bladder  ; but  gradu- 
; jally  closes  as  it  is  reflected  on  its  posterior 
(side.  The  ligamentous  part  which  re- 
; j mains,  rises*  still  higher  upon  the  sides  of 
; tthe  bladder;  inclines  gradually  to  its  fel- 
; How  of  the  opposite  side,  and  at  last  is  in- 
! ‘Bcrtefl,  along  with  the  urachas,  in  the  nni- 
Ibiliciis.  The  portion  of  the  artery  which 
iis  open  in  the  male,  sends  out 

Vesicals — two  or  thret'  in  mimh«:*r;  wind- 
‘ dng  upon  the  inferior  middle  and  superior 
ipart  of  the  bladder,  and  inosculating  witli 
tthe  other  vesical  arteries. 

Branches  to  the  uret<’rs  and  va.s  defi?ren.s, 
vanastomosing  with  the  pudics. 

I Jfmnorrkoidal  Branches  to  Jthe  lateral 
i] parts  of  the  rectum, 
i In  the  female, 

! Brsmches,  variously  distributed,  to  the 
!«ides  of  the  bladder,  ut«TUK,  and  vagina. 

A few  straight  branches  U>  the  rectum. 

! D.  The  INFERIOR  vesical  ARTERIKS 
larying  in  number,  according  as  tlie 
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other  branches  of  the  bladder  are  more  or 
less  ramihed  upon  it.  One,  at  least,  is 
always  present,  risinj^  often  from  the  hy- 
jwgastriCy  near  to  the  umbilical;  mIucIi, 
after  running  forwards  to  the  lower  part 
of  the  bladder  towards  the  urethra, 
sends  smaller  twigs  to  the  rectum,  or  to 
the  vagina  of  the  female.  This  artery 
is  larger  in  men  where  the  uterine  is  want- 
ing ; or  if  two  be  present,  either  both,  or 
one  at  least,  arises  from  the  middle  iioe- 
morrhoidal.  The  illustrious  Haller  has 
observed  that  they  have  sometimes  given 
origin  to  the  jrudic,  ischiadic,  and  ob- 
turator. 

A branch  to  the  vesiculae  seminales,  vas 
deferens,  and  prostate  gland — running  up 
«tween  the  bladder  and  rectum,  and  inos- 
' ulating  both  at  the  vesiculai  and  beyond 
he  ]>rostate  gland,  with  the  profunda  pe- 
. is,  or  deep  perineal,  the  branch  from 
he  opposite  side. 

A branch  going  to  the  bidb,  and  anas- 
tomosing with  branches  of  the  common 

tdic. 
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E.  The  MIDDLE  HEMORRHOIDAL  AR- 
TERY— irregular  iu  its  origin,  and  some- 
times wanting ; but  in  general,  rises  be- 
tween the  pudic  and  posterior  iliac,  or  the 
^pudic  itself.  After  various  flexions  near 
the  bladder  and  the  vagina,  it  attaches  it- 
! self  to  the  rectum,  on  whose  anterior  sur- 
iface  it  runs  as  far  as  its  sphincter  inus- 
. cle.  Sometimes  it  is  so  large  as  to  give  olT 
Iboth  the  uterines  and  sacro-lateral.  In  men 
iit  gives, 

Numerous  branches,  winding  on  the 

Iirecdum  through  its  mIioIc  descent,  and 
iinosculating  often  with  the  mesenteric  h<e- 
nuorrhoidat the  branches  of  the  oppo- 
#site  side. 

Branches,  running  down  to  the  external 
{Sphincter,  the  levator,  and  the  skin,  and 
^lastomosing  fretrly  with  the  external  hce- 
)morrhoidaU. 

i Branches,  distributeil  upon  the  bladder, 
iiurethra,  feminal  vesicles,  and  prostate 
^land,  as  the  artery  runs  between  the 
ibladder  and  the  rectum.  If  the  middle 
Iheeniorrhoidal  only  send  branches  to 
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the  rectum,  these  sometimes  form  a single 
trunk. 

In  women,  it  gives. 

Intestinal  branches. 

Conspicuous  Branches,  distributed  to 
the  vagina,  where  it  lies  upon  the  rec- 
tum. These  often  form  a particular  ra- 
ginal  trunk. 

F.  The  UTERINE — a large  artery,  pecu- 
liar to  the  female.  It  issues,  in  such  a 
manner,  from  the  hypogastric  trunk,  near 
the  hfemorrhoidal  pudic,  or  umbilical,  as 
to  have  often  the  appearance  of  being 
a branch  of  one  of  them.  Between  the 
cervix  uteri  and  the  bladder  it  touches 
these  viscera;  traverses  the  sides  of  the 
uterus,  and,  finally  winds  upon  its  poste- 
rior surface.  It  gives 

A Vesical  Branch— distributed,  often 
double,  to  the  bladder,  where  it  rests 
upon  the  commencement  of  the  vagina, 

A Descending  Branch — straight ; often 
consisting  of  many  twigs,  spreading  ex- 
tensively upon  the  vagina,  and  sending 
forwards  some  small  vesicah.  If  many 


125 


va{rinal  branches  be  present,  they  here 
inosculate  with  its  various  twigs. 

An  Ascending  Branch— giving  out  nu- 
merous serpentine  branches,  running  be- 
tween the  outer  coat  of  the  Fallopian 
tube,  ovarium,  aud  uterus.  These  inos- 
culate freely  with  the  spennatics,  and 
often  with  the  artery  of  the  op|K>site 
side. 

N.B.  The  artery  frecpiently  rises  by 
itself  from  the  hppogastriCy  and  chiedy 
from  the  middle  ha'nwrrhoidat ; which, 
under  the  name  of  vaginal,  is  extensively 
distribiited  upon  the  vagina,  as  far  as  its 
external  parts.  In  that  case,  the  descend- 
ing branch  of  the  fonner  artery  is  want- 
ing ; aud  some  twigs  of  this  one,  ascend- 
ing to  the  cervix,  inosculate  with  the  ute- 
rine. In  other  cases  the  vaginal  branches 
are  much  smaller  than  those  that  go  to  tlie 
uterus. 

<i.  'Hie  OBTIRATOR  ARTERY — Hsing 
sometimes  frf'iu  the  epigastric  branch  of 
tlie  ejctemal  iliac,  and  rumiing  down  to- 
wTirds  the  pelvis ; sometimes  and  imlwd 
more  frt'quently,  issuing  from  the  trunk 

G 3 


of  the  hypogastric,  the  posterior  iliac,  tlie 
ischiadic,  or  ileo-lumbar.  It  runs  down- 
wards and  forwards,  connected  with  the 
bones  of  the  pelvis,  by  cellular  mem- 
brane, following  the  superior  edge  of 
the  obturator  internus;  and,  passing 
through  the  sinuous  depression  of  the 
thyroid  hole,  runs  to  the  thigh  with  its 
concomitant  nerve  and  vein.  In  the  pelvis, 
it  gives 

Branches  to  the  glands  situated  among 
the  iliac  vessels;  but  which  are  often 
wanting.  * 

Branches  to  the  levator  ani,  iliacus 
internus,  psoas,  and  bone  — also  often 
wanting. 

Branches  to  the  inferior  part  of  the 
bladder,  rectum,  seminal  vesicles,  and 
prostate  gland,  inosculating  with  the  pit- 
die.  "^rhese  also  are  often  wanting,  though 
at  times  they  are  of  considerable  size,  and 
divide  into  many  smaller  branches,  ruuuiag 
as  far  as  the  corpora  cavernosa  penis. 

A Coronary  Branch — running  along  the 
superior  and  internal  margin  of  the  os 
pubis ; proceeding  under  the  periosteum, 
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aiul  inosculating  with  its  fellow  of  the  op- 
j)osite  side.  From  this,  branches  ascend 
to  the  abdominal  muscles,  esj>ecially  the 
recti,  and  to  certain  raniuli  of  the  epi- 
gastric. 

Branches  shooting  out  to  the  obturator 
internus,  in  its  passage  through  the,  thyroid 
hole. 

Bt'yond  the  pelvis,  it  divides  into 

'I'he  External  Branch — run  down  be- 
twixt the  two  obturator  muscles,  follow- 
ing the  external  margin  of  the  foramen 
and  bending  to  the  tuberosity  of  the 
i.sc}iium : afterw  ards  <k?scemling  to  the 
back  part  of  the  thigh,  between  the  ace- 
tal>nlnm  and  tuberosity,  under  the  femoral 
<(uudratns.  (Jives  out 

Branches  to  both  the  obturator  muscles, 
and  to  the  cajjsule  of  the  joint. 

A Oet*p  Branch — sinking  into  the  ace- 
tabubim,  and  distributed  to  the  inter-arti- 
cular fat,  the  round  ligament  of  the  joint, 
and  periosteum. 

A branch,  w hicii,  after  inosculating  w ith 
the  internal  branch,  is  spent  u|>on  tlie  large 
. femoral  abductor, 
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A branch,  inosculating  and  forming  a 
coronary  plexus,  near  tlie  tuberosity  of  the 
ischium  witli  the  internal  branch. 

A branch,  distributed  to  the  posterior 
part  of  the  capsule,  the  periosteum  of  the 
tuberosity,  the  abductor  magnus,  and  the 
fjuadratus. 

Many  anastomotic  branches,  interwoven 
with  the  descending  branch  of  the  mter- 
nal  circiimjlex  on  the  quadratiis;  with  the 
ischiadic  near  the  quadratus  ; and  with  the 
external  lucmorrhoidals  of  the  pudic  at 
the  tuberosity  of  the  ischium. 

Branches — sometimes  wanting  — distri- 
buted, after  perforating  the  <iuadratus,  to 
the  higher  extremity  of  the  semitendi- 
nosus,  biceps,  semimembranosus,  and 
surface  of  the  tuberosity  of  the  ischium, 
The  internal  branch — running  first  back- 
wards, under  the  obdurator  externus  to 
the  inner  margin  of  the  foramen,  and  in- 
osculating, by  its  extreme  branches  be- 
yond that  muscle,  with  the  branches  of 
the  internal  circumflex.  From  this  go 
Branches  to  the  obturator  muscles. 

A branch,  extending  beyond  the  obtu- 
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rator,  a)>ove  the  adductor  brevis,  to  the 
gracilis,  and  symphysis  pubis,  and  dis- 
appearing upon  the  skin  of  tlie  genitals. 
This  branch  inosculates  with  those  of  the 
pudic. 

Branches  distributed  to  the  capsule, 
long  adductor,  and  (juadratiis,  after  the 
artery,  has  passetl  the  obturator,  and  inos- 
culating, on  the  triceps,  with  the  internal 
I circnniftex. 

A branch,  forming  a coronary  arch  with 
the  external  branch  at  the  tuberosity  of 
the  ischium.  From  this  are  sent  tM’igs  to 
the  adductor  magnus  and  biceps,  anasto- 
mosing with  the  common  pudic.  The  re- 
imaining  trunk,  which  here  runs  into  tlie 
icircumjlex,  is  sent  to  the  quadratus,  and 
!the  heads  of  the  abductor.  But  this  ar- 
ttery  is  throughout  very  irrt'gular. 

H.  The  POSTERIOR  iliac,  or  gluteal 
•—the  largt*st  of  all  the  arteries,  issuing 
ifrom  tlie  hi/po^astric.  It  rises  early  from 
itlie  back  part  of  the  trunk,  below  the  so- 
icro-laterals  and  obturator ; passes  deeply, 
lupwards  and  backwards,  to  the  sujierior 
I edge  of  the  pyriform  muscle,  till,  concealed 
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by  the  two  tninks  of  the  isdiiadic  nerve, 
it  leaves  the  pelvis ; then  winding  exter- 
nally round  the  pyrifonnis,  it  distributes 
its  branches  among  the  gluteal  muscles. 
Within  the  pelvis,  it  sometimes  gives 
rise  to  the  ileo-lumhar,  obturator,  sacro- 
laterah,  ischiadic,  and  common  pudic.  Be- 
fore leaving  the  pelvis,  it  gives 

1.  Branches  to  the  rectum;  though  of- 
ten wanting. 

2.  A Nutritious  Branch  to  the  ileum 
and  internal  iliac  muscle. 

3.  A branch,  ramified  on  the  pyrifor- 
mis,  middle  and  lesser  gluteus,  and  inos- 
culating with  the  ischiadic. 

On  leaving  the  pelvis,  or  soon  after,  the 
trunk  is  divided  into 

The  Superficial  Branch — running  down 
betwixt  the  pyrifonnis,  and  middle  glu- 
teus, under  the  great  gluteus  ; and  again 
divided  into 

An  Ascending  Branch  — bending  up- 
wards around  the  margin  of  the  middle 
gluteus,  and  distributing  its  rarnuli,  to  the 
middle  gluteus,  the  superior  part  of  the 
great  gluteus,  the  os  sacrum,  and  adjoin- 
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iug  part  of  the  ileum.  It  inosculates  at 
the  sacrum  with  the  posterior  sacrals,  and 
on  the  surface  of  the  ileum  with  the  deep 
hmnch.  Sonic  branches  p<.rforate  the  glu- 
teus, and  become  cutaneous. 

A Descendinii'  Branch — which  soon  i"a- 
mities — running  between  the  middle  and 
great  gluteus;  then  to  the  great  gluteus; 
which,  having  |)erforated,  it  terminates  in 
the  skin. 

The  Deep  Branch  — concealtnl  umler 
the  middle  gluteus,  where  it  divides  into 
two  branches. 

I.  The  iscitiADic — smaller  than  the 
former  artery,  but  observing  the  same 
course  with  the  hppo^nsiric.  It  passes 
from  tlie  pelvis,  In'tween  the  lower  t^dge  of 
ithe  pyriformis  and  the  levator  aiii,  and 
• descemls  under  the  great  gluteus,  parallel 
with  the  lai^ijer  iscliiadic  ligament.  I 
lhave  observ  wl  the  tnmk  ilivided  into  two, 
■;  sending  ofl’  the  middle  hecmorrhoidal  and 
\ipudic. — Within  the  pi'lvis,  it  gives 

Many,  but  irregular,  branches  to  the 
irectum,  uterus,  bladder,  and  obturator  in- 
(ternus. 

o d 
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Branches  to  the  pyramidalis,  inosculat- 
ing, at  the  passage  of  the  trunk,  outwards 
with  the  brandies.  > 

Without  the  pelvis,  * 

The  Coccygeal — concealed,  by  that  por- 
tion of  the  great  gluteus  which  is  attach-  ' 
ed  to  the  sacrum,  coccyx,  and  the  large 
sacro-sciatic  bganient,  and  running  under 
this  ligament  to  the  coccyx.  It  is  singu- 
larly ramified,  and  gives  origin  to  V 

Branches,  perforating  the  fibres  of 
the  ligament  and  great  gluteus,  running  ^ 
to  the  coccygeus  and' fat  around  the  le- 
vator.  ' 

A Deep  Branch — distributed  to  the 
coccygeus,  the  bone,  and  the  levator  ani;  .f  ! 
inosculating  with  the  pudic. 

Many  Anastomotic  Branches — forming  i 
inosculations  with  the  sacro-laterals  on  the  ^ 
outer  side  of  the  sacral  holes ; or,  pass- 
ing  'through  the  holes,  in  the  cavity  of  1 
the  pelvis.  ‘ 

The  Concomitant  Ischiadic — first  ap- 
proaching the  great  gluteus,  and  then  run- 
ning extensively  on  the  surface  of  the  “ 
nerve,  till,  at  last,  it  meets  with  simi- 
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lar  arteries,  arising  below  the  quadratus 
from  the  internal  ciraimjiex,  or  the  Jirst 
perforant,  with  which  it  inosculates. 

Branches,  anastomosing,  beyond  the  tu- 
berosity of  the  ischium,  with  the  common 
jmdic  and  internal  circumjlex. 

A branch,  which  is  often  dividt*d  a se- 
cond time,  bending,  downwards  and  for- 
wards, between  the  gemelli  and  pyriformis, 
to  the  trochanter,  distributing  its  twigs  to 
the  htsser  and  middle  gluteus,  obtiirator, 
gemelli,  pyrifonnis,  the  neiwe,  the  qua- 
dratus,  trochanter,  articular  capsule,  and 
the  periosteum  of  the  acetabulum.  Of 
thes(%  some  generally  inosculate,  beyond 
the  pyriformis,  with  the  de<q)  branch  of 
the  posterior  iliac,  and  still  deep<*r,  under 
the  muscle,  with  the  posterior  trochtnUeric 
of  the  internal  circumjlex.  Sometimes 
a smaller  trunk,  sends  off  a few  arteries  ; 
of  which  the  most  regular  and  constant 
are  those  which  lie  deep  and  anastomose. 

A Deep  Branch— running  down  before 
file  obturator  to  the  tuberosity  of  the  i^- 
chium,  sending  twigs  to  the  tuberosity  and 
its  muscles,  and  inosculating  with  pudic 
and  obturator. 
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Gluteal  Branches  — numerous  — termi 
nating  in  the  f^reatgluteoiis  and  the  adjoin- 
ing adi[)Ose  substance.  These  exhaust  the 
rest  of  the  trunk. 

K.  The  COM  MOV  pudic — the  pudic — 

CIRCUMFLEX,  INTERNAL,  MIDDLE,  Or  EX- 
TERNAL PUDIC — rising,  often,  from  a com- 
mon trunk,  with  the  ischiadic,  but  is  easily 
distinguished  by  its  siuailer  size,  by  its 
bending  more  forwards  and  inwards  w'hile 
in  the  pelvis,  by  its  passing  out  between 
the  pyriformis  and  the  posterior  part  of  the 
levator  ani,  and  by  its  greater  distance 
from  that  extremity  of  the  pyriformis 
which  is  attached  to  the  sacrum. 

No  sooner  has  it  passed  from  the  cavity 
of  the  pelvis,  than  it  is  concealed  by  the 
great  sacro-sciatic  ligament,  under  which 
it  rims  to  the  spine  of  the  ischium,  and 
enters  the  space  between  the  lesser  and 
greatei’  sacrosciatic  ligaments.  Having- 
passed  the  spine,  it  next  runs  to  the  sur- 
face of  the  tuberosity  of  the  ischium 
which  looks  inwartls  to  the  pelvis ; where, 
being  attached  to  the  bone  by  the  aponeu- 
rosis of  the  obturator  interniis,  and  fol- 
lowing the  curved  margin  of  the  ischium, 
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it  bends  forwards  to  its  ramus.  Tlie  ar- 
tery is  liere  exhausted  by  two  branches 
sent  ofl’  near  the  transverse  muscle  of  the 
perineum. 

Its  bninches  form  three  classes. 

The  first,  comprehending  those  arteries 
which  rise  from  the  trunk  as  it  descends 
within  the  (xdvis,  viz. 

Small  branches  to  the  rectum  and  its 
conglobate  glands. 

Vesical  Branches — to  the  lower  part  of 
the  bladder;  and  if  the  branch  be  large, 
to  the  prostate  gland,  the  seminal  vesicles, 
or  the  vagina.  These,  as  well  as  the  for- 
mer, are  often  wanting. 

A branch  to  the  obturator  inremus. 

The  second  class,  the  branches  issuing 
from  the  trunk  w Idle  situate<l  between  the 
two  ligaments,  and  afterwards  traversing 
the  cui'vc'd  margin  of  the  tuberosity  of  the 
ischium.  These  are. 

Branches  passing  IxTore  the  ligainent  to 
the  pyriformus  and  great  glupHis. 

A branch  descending  beyond  the  ge- 
melli  and  obt\irator,  and  inoscadating  with 
the  internal  circnmfiex  and  obturator.  It 
is  often  wanting. 
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A branch — running  transversely,  along 
the  margin  of  the  superior  gemellus,  to 
the  trochanter  and  its  periosteum;  send- 
ing off  two  ramuli,  to  be  distributed 
under  the  obturator  interims  on  the  ischi- 
adic portion  of  tlie  acetabulum  ; others 
inosculating  with  the  obturator  and  cir- 
cumjiex ; and  still  others,  sinking  into  the 
gemelli,  obturator,  and  trochanter.  This 
branch  sometimes  rises  from  the  ischiadic 
as  was  mentioned. 

Branches  going  outw  ards,  in  the  course 
of  the  artery,  under  the  ligaments,  to  the 
obturator,  the  periosteum  of  the  tubero- 
sity, and  beyond  that  to  the  origin  of  the 
semitenclinosus  and  triceps  magnus.  These 
also  generally  inosculate  freely,  around  the 
tuberosity  with  the  internal  circumjiex  and 
the  obturator. 

Branches,  issuing  from  the  inner  side  of' 
the  artery ; running  deep  to  the  coccyx,  and 
inosculating  with  the  ischiadic  coccygeal. 

External  IFcemorrhoidal  Branches — a 
number  of  them  spreading  inw'ai’ds  on  the 
levator  ani,  the  surrounding  fat  and  the 
sphiuctei-.  Some  twigs  having  perforated 
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the  levator,  reacli  tlie  rectum,  and  inos- 
culate witli  tlie  middle  hieynorrhoidal. 

Ahranch,  rising  from  the  inner  margin 
of  (he  trunk,  and  divided,  near  the  trans- 
verse muscle,  to  the  sphincter,  perineum 
; and  transversus  pt?rinei. 

The  third  class  coni[)rehends  those 
branches  issuing  from  tlie  trunk  as  it  bends 
forwards,  witiiout  the  pelvis,  to  the  ramus 
of  the  ischium.  Near  to  the  transverse 
iimwcle  of  llie  )>eriueum  the  pudic  artery 
ldi^  ides,  and  soids  out 

The  SnperJicUU  Perineal — ninning,  in 
imen,  beyond  Ukj  transversus  perinei,  in 
‘the  triangular  space  between  the  bulbo  ca- 
'Veruosus  or  accelerator  urin®^  and 
icavernosiis  or  erector  penis,  where  it  as- 
iicends  under  the  skin,  or  bt^twetm  the  inus- 
hcular  fasciculi ; and  at  last  disappears,  in 
iiniany  branches,  ujKin  the  surfaetj?  of  the 
jigMiitals — proceeding,  in  females  between 
tthe  ischio-cavernosus  and  the  constrictor 
icunni  or  vaginal  sphincter. 

The  Deep  Periw’al,  or  Deep  Artery  of 
tthe  Penis  or  Clitoris — in  males,  after  lying 
dwp  under  tlie  ti-ausversus  perinei,  be- 
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tween  the  biilbo  cavernosus  ami  the  ischio 
cavemosns,  it  passes  upwards,  attadied  by 
cellular  nieinbrane,  to  the  bone,  between 
the  ramus  of  the  ischium  and  pubis  and 
tlie  corpus  cavernosum  ; at  last  reaching 
the  synchondrosis  pubis  and  the  penis,  at 
the  junction  of  its  cavernous  bodies,  is 
there  divided.  In  females,  it  runs  beUveen 
the  vaginal  sphincter,  the  erector  of  the 
clitoris,  and  its  cavernosus  substance  ; J 
passing  afterwards  between  this  and  the  I 
os  ischium  and  pUbis  to  the  body  of  the  • 
clitoris.  i 

In  this  course  are  sent  off  in  males, 

Two  large  branclu^s  running  ’ 
urethra  and  its  cavernous  substance ; and  j 
afterw  ards  to  the  penis. 

Smaller  branches,  rising  from  each  side 
of  the  trunk ; going  to  the  ischio-caverno-  ‘ 
sus,  obttirator  internus,  bulbo-cavernosus  ; 
the  crura  of  the  corpora  cavernosa.  Cow-  > 
per's  glands,  and  the  prostate.  Those 
-which  run  to  the  prostate  inosculate  -with  j 
the  inferior  vesica/s. 

From  the  above  division  of  the  artery 
proceed 
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The  Dorsal  of  the  Penis — running  su- 
jperficially  under  tlic  integuments,  and 
itlirough  the  whole  length  of  the  penis, 
isurrounding  it  behind  the  glands. 

The  Profurula,  or  Deep  Branch  of  the 
Penis — after  anastomosing  w ith  its  fellow, 

♦ enters  the  corpus  cavemosum  of  its  own 
^side,  through  which  it  passes,  in  a straight 
nine  to  its  other  extremity.  Many  of  its 
Ibranches  open  into  the  cavernous  cel  Is  ofthe 
ipenis;  some  into  the  cavernous  substance 

♦ of  the  urethra;  and  others,  after  perforat- 

iing  the  septum  of  the  penis  into  tlie  cells 
lof  the  opposite  side.  Thus  are  the  cellular 
iparts^f  tlie  jienis  distended  with  blood 
(durii^P^rection.  ^ 

(fl.)  The  EXTERNAL  ILIAC — the  other 
jlbranch  of  the  Common  Iliac  after  it  has 
divided  into  two  branches,  near,  or  a little 
lb«  low%  the  junction  of  the  sacrum  and 
! ileum.  It  (»bservt‘s  the  same  obli<pie  ili- 
rreetion  outwards  as  the  common  iliac,  and 
♦oontiimes  the  same  course  when  under 
!the  name  of  femoral  and  popliteal.  Hav- 
ing passed  obliquely  over  the  inner  edge 
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of  the  psoas,  aud,  running  beliind  the  pe- 
ritoneum, upon  this  muscle  and  the  tendi- 
nous portion  of  the  iliacus,  it  passes  to  the 
thigh  under  the  Fallopian  ligament,  along 
with  the  iliac  vein,  which  covers  it  before,  , 
and  the  crural  nerve  which  is  attached  to  ,, 
its  external  side.  For  greater  accuracy  j 
of  description,  we  deline  its  extent  by  the 
inferior  and  external  margin  of  the  liga- 
ment, denominating  the  continuation  of  h 
the  trunk  the  common  femoral.  The 
branches  of  this  arteay  within  the  abdomen 
are, 

A.  Many  minute  branches — various-  . 
ly  distributed  to  the  psoas,  iliacus,  lym- 
nhatic  glands,  vessels,  peritoneum,  and 
the  fat.  These,  however,  are  sometimes 
wanting. 

B.  The  EPIGASTRIC — rising  by  an  acute  ^ 
angle  from  the  inner  side  of  the  trunk, 
near  the  external  lateral  margin  of  the  ab- 
dominal ring  and  the  inferior  part  of  the 
Fallopian  ligament.  It  first  runs  dowi»r 
wards ; then,  being  immediately  reflected, 
proceeds  inw^ards,  behind  the  internal  and 
posterior  surface  of  the  spermatic  cord 
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land  epigastric  Tein.  Now  rising  a little 
jl  higher,  and  resting  upon  the  peritoneum 
Isas  it  lines  the  abdominal  muscles,  it 
[passes  tlie  outer  and  superior  commis- 
sure of  the  abdominal  ring,  and  then  pro- 
jrceeds  inwards,  under  the  interior  part  of 
i tithe  transverse  muscle,  bending  to  tlie  rec- 
j^ttus,  behind  which  it  ascends  to  the  umbi- 
ilicus.  It  at  last  divides  into  two  principal 
[branches  ; and,  in  this  course,  sends  off 
iin  the  following  onler. 

The  L\nucular  Artery — rising  under  the 
iffuniculus  or  cord;  passing  through  the 
^tlHloininal  ring,  ami  dividing  upon  the  cel- 
llular  substance  of  the  cord. 

N.B.  In  females,  a branch  is  reflected 
iffroni  this  artery  to  the  uterus,  accompany- 
iiing  the  round  ligament,  and  inosculating 
jtfn'quently  with  a branch  from  the  uterines 
iaand  the  spet'matic.  Others  are  sent  through 
iithe  ring,  winding  upon  the  mons  veneris 
Isind  the  labia. 

i 

IS  mailer  Branches,  issuing  separately 
(under  the  bfwl  of  the  trunk;  running  to 
I the  transverse  muscle,  the  posterior  sheath, 
(aful  inferior  muscular  part  of  the  rectum. 
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Similar  Branches — wandering  outwards, 
in  the  course  of  the  artery,  to  the  perito- 
neum and  transversalis  ; and  through  that 
to  the  obliquus  and  the  skin. 

Several  more  conspicuous  branches,  and 
more  deeply  ramified — rising  in  various 
places  from  the  trunk,  as  it  passes  behind 
the  rectus. 

The  External  Branch — the  lesser  divi- 
sion of  the  trunk  commenceing  below  the 
umbilicus ; proceeding  outwards  and  be- 
hind tlie  external  margin  of  the  rectus, 
and  running  towards  the  ribs,  between 
tlie  obliquus  internus  and  transversalis ; 
inosculating,  in  this  course  with  the  ex- 
ternal trunk  of  the  internal  mammary, 
the  musculo  phrenic  and  the  lowest  inter- 
costals. 

The  Internal  Branch — larger — running 
obliquely  under  the  rectus  to  the  umbili- 
cus; and  dividing  into, 

A Subcutaneous  Branch — running  supe 
ficially  on  the  internal  margin  of  the  rec- 
tus ; and,  whilst  it  inosculates  w ith  the 
twigs  of  the  opposite  side,  and  the  smaller 
arteries  of  the  mammary,  runs  to  the  um- 


aibilicus,  and  winds  as  high  as  the  eusifonn 
•cartilage. 

1 €.  The  CIRCUMFLEX  ILIAC,  ABDOMI- 

J>NAL,  or  SMALL  EXTERNAL  ILIAC gene- 

jn-ally  smaller  than  the  last,  and  sent  off 
jaa  little  lower  from  the  external  side  of 
^tlie  trunk  ; passes,  upwards  and  outwards, 
riin  a retrogade  course  under  the  jierito- 
pieum;  reaches  the  crest  of  the  ileum;  and 
; ^-nding,  parallel  to  the  arched  circum- 
1 iference  of  this  bone  to  the  highest  part 
i of  the  crest,  proceeds,  between  the  extre- 

5 ^ 

unity  of  the  illiacus  iuternus  and  transver- 
^salis  as  also  betwixt  the  transversa- 
ssalis  and  oblicjuus  interims,  where  it  is 
finally  expended  among  the  abdominal 
nnus<  h‘s.  From  this  arise, 
j A briirich  ramified  on  the  iliacus  in- 
? ptenius,  sartorius,  fat  and  inguinal  glands, 
i A bmnch  to  the  spermatic  cord;  often 
wanting. 

Branches,  running  from  various  places, 
to  the  psoas,  crural  nerve,  and  iliacus 
t iiiilernus  ; inosculating  fretpiently  with  the 
transverse  brunch  of  the  ilto-lumbar. 

Four  branches,  or  sometimes  more,  of 
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which  the  exterior  are  the  largest,  running 
to  the  transversalis  and  obliquus  internus ; 
and,  after  penetrating  this  muscle,  passing 
under  the  obliquus  extemus,  with  many 
branches  to  the  anterior  part  of  the  ab- 
domen, inosculating  with  branches  of 
the  intercostal^  lumbar^  and  mammary  ar- 
teries. 

A branch,  forming,  on  the  middle' of 
the  crest,  a double  anastonomosis  with  the 
ileo-himbar. 

An  Ultimate  Branch — exhausting  the 
artery;  winding  anteriorly  between  the  ob- 
liquus and  transversalis.  As  it  here  sub- 
divides into  branches,  rising  as  high  as 
the  ribs,  it  disappears  on  the  skin,  and 
forms  a plexus  with  the  adjoining  ves- 
sels. 

The  COMMON  FEMORAL  IS  a Continuation 
of  the  External  Iliac,  where  it  runs  with- 
out the  Fallopian  ligament  in  the  groin. 
The  femoral  vein,  under  which  it  lies, 
conceals  its  internal  margin,  while  the 
whole  is  covered  by  a large  quantity  of 
cellular  substance,  fat,  a number  of  in- 
guinal glands,  and  the  broad  fascia  of  tJie 
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tliigh.  After  advancing  about  two  inches^ 

\ lit  tlivides  on  the  outer  and  muscular  part 
(of  the  iliacus  internus,  into  two  arteries  of 
mearly  equal  size.  Of  these  the  one,  which 
; iis  a continuation  of  tlie  trunk,  is  called  the 
iSuperJicial  Femoral;  and  the  other,  which 
rrises  from  the  back  part  of  the  trunk, 
!the  Deep  Fetnoral,  or  Femoral  Profunda. 

, Heroin  the  common  trunk  generally  issue 

A.  Small  branches — passing  over 
fithe  Fallopian  ligament,  and  running  ex- 

ttensively  upwards  to  the  skin  of  the  ub- 
nlomen. 

B.  Inguinal  branches — varying  in 
i rnumber  ; wandering  through  the  fat,  and 

■hietly  distributed  to  the  inguinal  glands. 

C.  A SMALLER  BRANCH — wluch  illl- 
! imediately  divides  into  raimili,  running 

.lutwards  and  tnuisversely,  to  the  upper 
, ‘extremity  of  the  sartorius,  the  iliacus  in- 
ternus, the  crest  of  the  ileum,  the  broad 
iascia,  atid  the  middle  gluteus. 

D.  M iNUTE  BRANCHES  — tenniiiatiiig 
in  iliacus,  psoas,  and  pectineus;  iuoscu- 
iating  with  the  internal  circumjlex  branch, 

H 
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\ 
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and  sometimes  sinking  deep  among  the 
muscles. 

E.  The  supERi  OR  external  pudic— 
running  upwards  and  inwards,  above  the 
genitals,  to  the  bubes,  where  it  is  dispersed 
upon  the  subcutaneous  fat  and  the  upper 
part  of  the  genitals. 

F.  The  MIDDLE  EXTERNAL  PUDIC — di- 
vided into  many  branches ; passing,  in 
males,  transversely  and  inwards,  above 
the  pectineous  and  adductor  longus, 
to  the  sides  of  the  scrotum,  and  run- 
ning, subcutaneous,  along  the  penis  to 
the  prtcpuce : but  in  females,  proceeding 
to  the  labia  and  the  pnepuce  of  the  cli- 
torus. 

G.  The  INFERIOR  EXTERNAL  PUDIC  — 

rising  often  from  the  superficial  femoral 
artery,  and  after  leaving  tlie  adductor 
and  gracillis,  sinking  deep  into  the  scro- 
tum ; where  it  inosculates  freely  witli  the 
superficial  perineal^  the  hypogastric  scro- 
tals,  the  former  branch,  and  with  brar- 
dies  of  the  obturator  and  internal  cir- 
cumflex: Sending  twigs,  also,  to  the 
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gland  and  the  spermatic  cord,  or  the 
labia. 

H-  A BRANCH  to  the  sartorius  and  rec- 
tus, often  accompanying  the  crural  ner\e 
deep  amongst  the  muscles. 

N.JB.  All  these  arteries  vary  often  in 
number  and  distribution,  and  are  very  ir- 
regular in  the  order  in  which  they  are  sent 
ofl'. 

(1.)  The  DEEP  FEMORAL — coficealed,  at 
its  origin,  by  the  mperjicial  femoral^  the 
glands,  and  a quantity  of  fat,  lies  in  the 
deep  triangular  cavity,  betwwm  the  iliacus, 
l>ectineus,  and  adductors;  and  bending 
with  a flexure,  convex  outw'ardly,  over  the 
unite<l  iliacus  and  psoas,  runs  backw  ards 
and  downwards,  to  the  higher  extremity 
of  the  vastus  internus.  As  it  reaches 
the  bottom  of  this  cavity,  it  again  bends 
gently  forw"ard.s ; and  passing  between 
the  long  and  short  addiictors  and  the 
vastus  internus,  runs  <lownwards  aiul 
backwards,  near  to  the  middle  of  the  fe- 
mur. At  last,  entering  the  space  between 
the  long  and  short  adductors,  or  perforat- 
ing this  last  muscle,  it  reaches  the  adduc- 
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tor  ma^us,  and  passes  through  it,  with 
various  branches,  running  among  the  pos- 
terior muscles  of  the  thigh.  TJie  first  di- 
rection and  size  of  the  trunk  varies  consi- 
derably, according  as  it  issues,  sooner  or 
later,  from  the  common  femoral,  and  ac- 
cording to  the  number  and  size  of  the 
branches  which  it  sends  ofl’.  Of  these, 
some  are  of  little  conserpience ; but  four 
of  the  follow  ing  merit  attention. 

A.  Many  small  branches — some  of 
which  are  often  wanting ; rising  either  se- 
parately, or  forming  together  a common 
trunk — distributed  in  various  places,  to 
the  iliacus  internus,  capsule,  skin,  sarto- 
rius,  vastus  externus  and  internus,  and. 
the  heads  of  the  triceps;  and  inosculat- 
ing, on  these  muscles,  w ith  small , twigs 
of  the  internal  and  external  circumflex. 
At  times  they  send  oft'  some  internal  pu- 
dic  branches. 

B.  The  EXTERNAL  CIRCUMFLEX — a 
conspicuous  branch,  and  often  the  first 
when  it  arises  from  the  common  trunk ; 
though  it  sometimes  issues  from  the  ^M/ye?-- 
ficial  femoral.  It  bends  outwards,  be- 
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tvveeu  the  iliacus  iiitenuis,  the  rectus  and 
sartorius,  and  between  the  tensor  of  tlie 
broad  iascia  and  the  anterior  fcairface  of 
the  middle  gluteus;  am!  passing  transverse- 
ly under  the  teudinoos  head  of  the  re<'tus 
ext<imus,  disappears  at  last  near  the  root 
of  the  large'  trochanter.  In  this  course 
its  princijial  divisions  are, 

A branch,  sinking  in  the  iliacus  in- 
ternus,  and  returning  to  the  cavity  of  the 
I pelvis. 

Anotiier  branch,  extending,  under  tlie 
iliacns,  to  tlie  iuiicr  side  of  the  femur ; 
inosculating  near  the  trochanttT  minor, 

I with  a branch  of  the  i‘>U€rmU  circum^ 

Ihe  Large  l^ra»si>er^  Branch — consti- 
I luting  the  «u}K!rtor  part  of  the  trunk, 

I where  it  lies  under  the  vastus;  and  giving 
!<out,  near  to  its  origin. 

Branches  to  the  iliacus,  tensor  of  tlie 
broad  fascia,  and  the  higher  extremity  of 
the  fsirtorius  and  rectus. 

Many  branches,  rising  from  the  anterior 
tpart  of  the  trunk,  iK^mliug  upwanis  and 
outwards,  and  lermimuing,  in  various  ra- 
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mifications,  on  the  tensor  of  the  broad  fas- 
cia, the  middle  glutens,  and  sometimes 
on  the  anterior  and  lower  portion  of  the 
gi’eat  gluteus. 

A Branch,  winding  outwards  between 
the  iliacus  and  lesser  gluteus,  and  spread- 
ing on  the  external  surface  of  the  pel- 
vis, where  it  inosculates  with  the  pro- 
fundissima,  or  deeper  branch  of  the  ileum. 

Anterior  Trochanteric  Branch — of 
small  size  (sometimes  very  small) — lying 
between  the  iliacus  intemus  and  the  an- 
terior margin  of  the  vastus  externus.  It 
runs  under  the  middle  and  lesser  gluteus, 
on  the  anterior  part  of  the  trochanter  ma- 
jor, where,  concealed  by  a quantity  of 
fat,  and  terminating  in  the  trochanteric 
fossa,  it  inosculates  with  the  posteriar 
trochanteric^  after  sending  branches  to 
the  aforesaid  muscles,  the  bones,  and  the 
capsule. 

Two  or  three  large  Transverse  Bran- 
ches— the  last  ramifications  of  the  trunk — 
covered  by  the  vastus  externus;  winding 
round  the  root  to  the  back  part  of  the^ 
trochanter,  and  anastomosing,  upon  the 
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teiulon  of  the  greater  ghiteus,  or  beyond 
it  near  the  bone,  with  tlie  transverse 
branch  of  tiie  ^/irsl  pcrforant  and  the 
descending  branch  of  the  posterior  tro- 
chanteric. 

The  Large  Descending  Branch — rising 
from  the  trunk,  where  it  seems  continued 
into  the  great  tratcsvcrse  branch  already 
mentioned,  it  winds  under  the  rectus  to 
the  anterior  mai^in  of  the  vastus.  In  its 
course  to  the  patella,  it  is  covered,  near 
the  cruralis,  by  the  margin  of  the  vastus 
extemiis;  sending  bianches  to  the  latter, 
but  not  to  tliC  former.  A little  above 
the  knee,  and  near  the  patella,  it  approa- 
ches so  near  the  surface,  that  its  last  iuo.s- 
culation  w'ith  the  external  articular  is  fre- 
quently seen  through  tlie  substance  of  tlie 
muscle. 

The  Small  Descending  Branch — rising 
sometimes  from  the  superficial,  sometimes 
from  the  large  trujua'crse  branch  of  the 
ctreum/lex:  first  seiiding  twigs  under  the 
rectus,  to  the  sartorius  and  v;i>tus  inter- 
nns;  then  winding  inwards  throiigh  the 
substance  of  this  muscle,  inosculattu  at 
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last,  under  the  tendon  of  the  triceps,  with  i 
the  inferior  perforant  of  the  superficial 
femoral,  or  more  frequently,  with  the  large 
anastomotic.  I have  observed  it,  at  other 
times,  pass  outwards  to  the  cruralis  and 
vastus  externus. 

C.  The  INTERNAL  CIRCUMFLEX — rises, 
near  the  origin  of  the  e.vlernal  circunfiex, 
from  the  internal  and  posterior  part  of  the 
trunk;  passes  to  the  anterior  and  middle 
part  of  the  pectineus  through  the  adipose 
substance  between  this  muscle  and  the 
tepdon  of  the  psoas,  and  runs  deeply  and 
transversely  backwards,  above  the  tro-  i 
chanter  minor.  Concealed  here  by  nms-  , 
cles  and  fat,  it  divides  into  branches,  be-  ' 
tween  the  short  and  gi’eat  adductor,  or  ■ 
between  the  adductor  and  pectineus.  Of  ; 
these  branches,  the  largest,  considered  as 
the  trunk,  approaches  the  neck  of  the  fe-  : 
mur,  accabulum,  and  obturator  externus 
and  proceeding  outwards  and  backwards  J 
to  the  interstice  between  the  quadratus  | 
and  adductor  magnus,  divides  into  two  ^ 
branches,  and  is  partly  expended  on  the 
muscles  attached  to  the  femur,  and  partly 
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llirouj^h  tlie  intci*stice  to  tlie  flexors  of  Uie 
thigh.  Thus  are  produced  in  tlie  following 
ortlei-, 

liraiiches  to  the  iliacus  intenuis,  psoas, 
peetinens  and  capsule. 

Transverse  Branches  to  the  pectineus, 
long  and  short  adductor,  and  gracilis,  in- 
terwoven everywhere  upon  their  surface, 
with  branches  of  the  sujtcrficutl  Jemoral 
and  exteniul  cirrum/i^x,  and  moiv  deeply 
with  twigs  of  the  obturator;  inosculating 
also,  with  pudii'  brandies  by  a less  obvious 
twig^  running  behind  the  grjK'ilis  to  the 
pinis. 

All  tliese  bi'aiich<*s  aregenerallv  s<nitoft' 
before  the  trunk  is  coticealeil  by  tltejiecti- 
mms. 

Many  branches,  rising  separately  w hile 
the  trunk  under  the  liead  of  the 

ftniiur,  belwts  ii  tlie  troehantca’  minor  and 
the  acetalnduin;  distrilmted  to  the  head 
>of  the  triceps,  |>ectineiis  and  capsule, 
nml  ino.scidating  frequently  with  other 
branches  of  tne  deep  Jemoral  or  pro~ 
J'nnda. 

The  Superior  Branch,  or  Superior  An- 
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terior  Ascending — of  greater  size,  seen^ 
iiigly  one  half  of  the  trunk — runs  trans- 
versely between  the  short  and  great  ad- 
ductors, towards  the  symphysis  pubis, 
sometimes  disappearing  there  upon  the 
skin  — sends 

Tlie  rest  of  the  artery,  after  distributing, 
in.  this  course  various  branches  to  the 
adductor,  gracilis,  and  genital  integu- 
ments, inosculates  with  tlie  internal  pu- 
dies. 

The  Inferior  Branch,  or  Inferior  Pos- 
terior Circumflex — exhibiting  a continua- 
tion of  the  trunk — nms,  over  the  lesser 
trochanter  to  the  neck  of  the  femur;  dis- 
tributing, in  its  course  small  branches  to 
the  capsule  of  the  joint,  the  acetabulum, 
obturator,  and  great  adductor. 

D.  The  FIRST  PERFORANT — running 
backwards  from  the  trunk,  below  the 
small  trochanter;  and  between  the  pecti- 
neus  and  short  adductor,  or  between  its 
fibres,  proceeds,  near  the  vastus  interims 
in  such  a manner  as  to  pass  obliquely  out- 
wards, between  the  femur  and  that  part 
of  the  great  adductor  which  is  attached 
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to  the  bone.  About  on  inch  from  the 
great  trochanter,  it  perforates  the  adduc- 
tor in  two  places,  under  the  covering  of 
the  great  gluteus^  to  which,  along  with 
' the  flexors,  it  dist^liJut€^s  its  ultimate 
branches,  hroin  this  arise, 

Laige  Hranches— “Sonietuues  lisiug  se- 
parately from  thedccp^cmora/— exhausting 
tliemselves  u{.»on  the  viustus  iiiteruus  and 
the  short  and  great  ailductors. 

liranches,  spreading  out  from  the  con- 
cealed trunk  to  the  adductor,  quadratus, 
and  trochanter. 

An  Ascending  Bram  h— forming,  alwde 
the  siqarior  extriunitv  ot  the  great  ad- 
ductor, an  elegant  inosculation  with  the 
dcsccfidhii*'  Ijrauch  ot  the  postci  tot  tro^ 
chiitUiric. 

A iMVge  Transverse  llranch— some-- 
times  double — running,  under  the  abduc- 
tor, to  the  gluteus;  and  after  perforating 
the  tendon  of  this  muscle,  proceeding  out- 
wards, round  the  root  of  the  trochanter, 
to  the  vastus  extemus,  where  it  inoscu- 
lates wih  the  large  transverse  branch  of 
the  external  circun^iAc. 
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A Branch — often  double— rising,  as  it 
were,  from  the  former;  passing  through 
the  adductor  to  the  great  gluteus,  and 
there  dividing  into  various  branches  inos- 
culating with  ths  gluteal  branches  of  the 
ischiadic. 

A Nutritious  Branch— running  down 
upon  the  surface  of  the  bone,  and  anasto- 
mosing with  a nutritious  branch  of  the  se- 
cond perforant. 

A Descending  Perforant  — passing 

through  the  great  adductor,  and  running 
extensivelv  on  the  inner  surface  of  the 
flexor  muscles.  As  it  here  divides  into 
many  branches,  spreading  outwards  and 
inwards,  it  distributes  several  to  each  of 
the  flexors  and  tlie  great  adductor,  and 
forms  many  superficial  and  deep  commu- 
nications on  these  muscles  with  the  m 
ternal  branch  of  the  inferior  circumflex, 
with  some  recurrent  branches  of  the  se- 
cmid  perforant,  and  sometimes,  though 
more  rerrely,  with  twigs  of  the  superior 
perforant  rising  from  the  superficial. 
These  elegant  inosculations  are  more 
frequently  observed  upon  the  semimem- 
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braiiosus,  adductor,  biceps,  aud  on  the 
nerve. 

li.  The  SECOND  PERFORANT— exliibit- 
a continuation  of  the  trunk — jjasses 
sonifctifues  single,  ami  at  othei*s  double, 
through  tlie  ginall  space  belv^een  the  long 
and  short  luiductor,  or  through  the  long 
a<ldnctor  itself ; then  procewliug  obliquely 
outwards  and  downwards,  Utween  the 
fetnur  and  great  adductor,  and  pent'trat- 
ing  the  adductor  near  the  Unea  aspera,  at 
the  middle  of  the  thigh,  ami  inner  si<le  of 
the  short  head  of  tlie  biceps,  is  exhausted, 
like  the  last  artery  among  the  flexor  mus- 
cles by  a desceHtling  perjorunl  branch.  To 
this  artery  are  relerretl, 

J..aige  branches — sinking  into  the  vastus 
internus  and  long  adductor,  l>efore  the  im- 
mersion of  tlie  trunk. 

Another  Branch,  f)aiily  dUtributed  to 
the  vastus,  partly  enU’ring  the  Ijone  by  two 
twigs,  aud  inosculating  with  the  large  nu- 
tritious artery. 

A Large  Branch— often  double— enter- 
ing, like  die  trunk,  the  long  adductor. 
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but  higlicr,  terminating  in  the  substance 
of  the  adductor,  or,  as  sometimes  happens, 
sending  an  artery  through  tlie  belly  to  the 
muscle  of  the  flexors.  i 

An  As(.*ending  liranch — inosculating, 
near  the  trochanter,  upon  the  1>ack  part  ‘ 
of  the  bone,  with  the  Jirst  perjorant. 

A Superior  Trmisverse  i)ianch — run- 
ning, either  transversely  or  obiujuely,  a lit- 
tle below  tl»e  tendon  of  the  great  gluteus, 
Vjetween  this  muscle  and  the  femur,  to  the 
std)stance  of  the  vastus  extemus,  and 
anastomosing  with  the  transverse  bran- 
ches of  the  large  descending  branch  of  the  i 
external  circumflex,  Beh)re  the  trunk 
sinks  in  the  vastus,  a branch  sometimes 
rising  suddenly  from  this  one,  beyond  the 
great  adductor,  distributed  to  the  external 
flexors,  and  known  by  the  name  of  the 
third  perforant. 

An  Jnjeriar  Transverse  Branch — run>- 
ning  in  the  same  direction  as  the  last; 
and,  about  two  or  three  inches  below  the 
tendon  of  the  great  gluteus,  passes, 
uiuier  the  short  head  of  the  biceps  to  the 
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tastu«  extemiis.  If  the  artery  proceeds 
fartlier,  it  gives  rise,  like  the  last,  to  a 
fourth  pvrjbrant.  It  gives 

Many  brancluis,  winding  on  the  adduc- 
tor. 

I'he  Lai^e  ISutriliovs  Branch  of  the 
Femur — running  down,  near  the  short 
head  of  the  biceps,  to  the  outer  side  of 
the  linea  asjKTa;  inosculating  w itli  a small 
inferior  nutntious  branch  from  the  infe- 
rior perforant  of  the  superficial  fcmoraly 
and  penetrating  the  bone  with  a larger 
external  bram  h.  'riiis  artery  is  irregular 
both  in  origin  ami  direction. 

A branch,  concealed  in  the  substance 
of  the  biceps. 

Branches,  meeting  {}\c descending  branch 
of  the  circumflex  on  the  vastus  exter- 
nus,  and  sometimes  the  superior  externo 
articular,,  with  a large  twig.  '^I'hcy  apfw'ar 
to  rise  from  the  nutritious  bntm'h  in  such  a 
manner,  that  it  seeni.s  to  be  inllectwl 
through  the  short  heatl  of  the  biceps  to 
the  vastus  exteruus. 

Many  bram'hes  distributed  to  the  short 
head  of  the  biceps. 
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A Descending  Perforant — passing  nii- 
<ler  the  flexors  after  perforatiiag  the  adduc- 
tor and  transmitting  ramuli  to  the  exter- 
nal and  internal  flexors.  It  forms,  upon 
the  surface  and  substance  of  these  mus- 
cles, inosculations  upwards  with  this  ar- 
tery, and  downwards  with  the  perforant 
of  the  superficial.  - 

(1.)  The  SUPERFICIAL  FEJMORAL  ARTE- 
RY— lying  near  the  external  integuments; 
covered,  through  its  whole  course,  by  the 
broad  fascia,  by  the  inguinal  glands 
above,  and  on  the  middle  part  by  the 
sartorius,  as  it  runs  obliquely  across 
the  fenun-.  It  then  proceeds  down- 
wards, inwards,  and  backwards,  passing 
gradually  /rorn  the  anterior  to  the 
inner  surface  of  the  thigh,  and  from  that 
to  the  posterior  part  and  hollow  of  the 
ham  or  poples.  At  first  it  is  separated 
from  the  deep  femoral  by  a quantity  of 
fat  and  by  the  glands ; then  lies  upon  the 
vastus  interims ; and,  passing  along  in  a 
declivity  between  the  vastus  internus  and 
adductor,  enters  the  oblique  canal  in  the 
common  tendon  of  the  adductors.  Ilav- 
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mg  pai«scd  through  this  canal,  it  takes 
the  name  of  Popliteal  Artery,  where 
it  runs  from  the  inner  to  the  back 
part  of  the  tliigh.  Before  reaching  the 
posterior  part,  it  passes  over  two-tliirds 
of  the  femur ; and  though  the  thigh  be 
Imre  more  slender  tlian  at  the  superior 
part,  it  lies  deeper  coticealed  among  tlie 
jiuiscles. 

A.  Numerous  branches — irregular  in 
<listance,  order,  and  situation — rising  from 
the  trunk  as  it  runs  along  the  anterior  and 
4nner  part  of  tlie  thigh,  and  distributed  to 
the  inguinal  glands  and  sartorius,  and 
through  this  to  the  skin ; also  to  the  rec- 
tus, vastus  intemus,  long  and  short  ad- 

'ductors,  and  gracilis.  Of  tliese,  some 
are  larger,  some  less,  en Hiring  the  nius- 
rles,  in  different  places  from  tbrtm  to 
six. 

B.  The  LARGE  ANASTOMOTIC  BRANCH 

— rising  from  the  inner  surface  of  the 
trunk,  at  the  su|>erior  margin  of  the 
tendinous  canal;  and  bending  ^lo^vn^^ards, 
spreads,  witli  many  svrjx’ntine  ramifira- 
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lions,  oil  the  vastus  interims,  into  which  it 
sinks.  Froin  this  proceed, 

A Brandi  to  the  sartorius  and  skin. 

A Brandi — running  to  the  outer  margin 
of  the  tendon  of  the  sartorius  before  the 
trunk  readies  the  vastus  interims ; and 
passing,  along  with  the  tendon,  over  the 
joint  of  the  knee,  disappears  on  the  fas- 
cia and  skin  of  the  leg.  It  first,  however, 
gives  many  branches  to  the  knee,  inoscu- 
lating with  the  inferior  articulars,  and  with 
the  recurrent  branch  of  the  anterior 
tibial.  Like  the  following  artery,  it  often 
rises  separately  from  ihft  femoral  trunk. 

A Branch — rising  in  the  tendenoiis  ca- 
nal, and  accompanying  the  tendon  of  the 
triceps  which  covers  it,  to  the  inner  con- 
dyle of  the  femur,  running  downwards,  it 
spreads  into  various  ramifications.  It  also 
sends  off  a branch  under  the  tendon,  as 
it  is  attached  to  the  condyle,  which  runs 
■ transversely  upon  the  periosteum  of  the 
condyle,  to  the  common  tendon  of  the  ex- 
tensors and  the  external  condyle,  where 
it  forms  an  arch,  around  this  extremity 
of  the  femur,  with  the  superior  and 


inferior  externo-ariiculars,  and  also  dis- 
tributes twigs  to  the  cavity  of  the  joint. 

A Branch— running  transversely,  perfo- 
rating the  vastus  near  the  rectus,  and  in- 
osculating on  the  substance  of  this  last 
muscle,  with  a branch  of  the  external  cir- 
cumflex. 

A Branch — rising  in  a similar  manner 
from  the  vastus,  and  inosculating  on  the 
surfoce  of  the  knee,  with  the  articular 
branches. 

A Branch — passing  upwards,  anasto- 
mosing, upon  the  vastus  or  cruralis,  with 
the  snirdl  descending  branch  of  the  cir- 
cumjlex. 

C.  The  SUPERIOR  PERFORANT— issuing 
from  tlie  outer  side  of  the  trunk,  where 
it  lies  concealed  by  the  tendon  of  the  tri- 
ceps, and  bending  transversely  back- 
wards, between  the  posterior  surface  of 
the  bone  and  the  inferior  muscular  part 
of  the  great  adductor,  near  the  origin  of 
the  short  head  of  the  biceps,  penetrates 
the  fibres  of  this  muscle,  or  those  of  the 
adductor,  to  the  flexors  of  the  thigh— 
Sending  oflT  in  this  course, 
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Branches  to  the  adjacent  ninscles. 

A Perforating  Branch — %\liicli  soon 
ramifying,  inosculates  in  tlie  substance, 
or  on  the  surface  of  the  flexors,  with  as- 
cending and  descending  twigs,  but  chiefly 
on  file  long  head  of  the  biceps  with  de- 
scending branches  of  the  second  perforanty 
and  with  ascending  branches  of  the  infe- 
rior perforant. 

JN.Jb.  The  perforating  branch  of  this 
and  the  following  artery  is  sometimes 
wanting ; and  the  trank  is  inflected  under 
the  biceps  only  to  the  lastus  externus, 
where  it  passes  into  ivany  branches,  inos- 
culating variously  with  the  neighbouring 
.articular  artery. 

D.  The  INFERIOR  PERFORANT— issu- 
ing a little  below  the  last,  from  the  exter- 
nal margin  of  the  trunk  ; running  trans- 
versely, under  the  adductor  magnus,  at  the 
posterior  surface  of  the  femur,  to  the  short 
head  of  the  biceps,  and  under  that  to  the 
muscular  substance  of  the  vastus  exterims. 
It  sometimes  extends  to  the  crui'alis,  and 
is  often  double.  It  gives 


Minute  branches  to  the  adjacent  inns- 
. cles. 

The  Inferior  Nufritions  Branch — sent 
j upwards  from  the  trunk,  as  it  pa>sos 
umder  the  short  head  of  the  liiceps;  in- 
iosciilatinn:,  on  the  femur,  near  the  liiiea 
faspera,  with  the  svperiornufr it ious  branch, 
jand  distributing^  its  fast  rainuli  in  the  sub- 
iSUince  of  the  bone.  It  is  sometimes  sent 
I off  from  the  former  perforant. 

A Ptrfornting  Branch— running  in  the 
ihofloAv  of  tfie  popfes,  to  the  semimembra- 
■nosus,  and  inoscidatin^i;^,  on  its  surface, 
with  the  /;e;^br(TM/,  It  is  some- 

■ times  wanting. 

Branches — uniting,  on  the  vastus  ex- 
itemiis,  with  tlje  larger  and  lesser  de- 
semding  branches  of  the  external  circuni- 
iiex. 

A Branch— bending  to  the  vastus  in- 
tenius,  imd  sometimes  inosculating  un- 
■‘der  the  b ndon  of  tlie  triceps,  with  a les.ser 
(lesccndins^  branch. 

Tfie  POPLITEAL  ARTERY— tl»at  part  of 
ilie  Sttperjicial  Fehioral  which  runs  along 
!the  hollow  of  the  poples.  As  its  limits 
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should  be  accurately  defined,  on  account 
of  the  numerous  branches  which  arise 
from  it,  we  observe  that  its  superior  part 
is  bounded  by  the  posterior  margin  of  the 
tendon  of  the  triceps,  and  its  inferior  by 
the  higher  extremity  of  the  soleus  muscle, 
under  which  it  divides  into  the  Anterior 
and  Posterior  Tibial  Arteries.  Being  co- 
vered externally  by  the  aponeurosis  which 
surrounds  the  joint,  it  runs  obliquely, 
outwards  and  downwards,  through  the 
adipose  substance  between  the  flexor  ten- 
dons, passing  into  the  cavity  between  the 
condyles  and  the  heads  of  the  gastrocne- 
mii.  As  it  proceeds  over  the  joint  of  the 
knee,  it  lies  upon  the  capsule,  and  after- 
wards on  the  popliteal  muscle.  The 
numerous  branches  to  which,  in  this 
course,  it  gives  origin,  are  divided  into 
Articular  and  Muscular.  Of  these,  the 
first  are, 

A.  The  SUPERIOR  externo-articu- 
LAR — ascending,  on  the  periosteum  of 
the  femur,  from  the  outer  side  of  the 
trank,  above  the  condyle,  and  running,  on 
the  periosteum,  towards  the  origin  of  the 
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short  head  of  the  biceps;  then  bend- 
ing, under  the  common  tendon  of  the 
biceps,  to  the  posterior  margin  of  the 
▼astus  internns,  divides  into  two  i-ainuli. 

Many  Branches  of  smaller  size,  running 
upwards  and  downwards,  distributeti  to 
the  periosteum,  capsule,  biceps,  and  gas- 
trocnemii. 

The  Deep  Brandi,  passing  through  the 
vastus  muscle,  which  it  supplies  with  ra- 
muli,  to  tlie  [leriosteum  of  the  external 
condyle,  and  there  spreading  into  various 
ramifications.  Of  these  some  are  distri- 
buted to  the  lateral  ligament  and  skin; 
some  are  interwoven  w ith  the  inferior  exter- 
no-articvJar,  and  the  perforating  branches 
of  the  superficial  femoral;  while  others 
run  transversely  to  the  internal  condyle, 
and  inosculate  with  tlie  superior  intemo- 
articular. 

The  Suj>erfcial  Branch — winding  on 
the  surface  of  the  vastus  extemus,  near 
its  extremity,  towards  the  upper  edge  of 
the  patella,  and  anastomosing  by  an  as- 
eendinj^  branch  with  the  extremity  of  the 
large  descending  branch  of  the  ctreum- 
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^flex,  iinder  the  tendon  of  the  rectus,  with 
a branch  of  tlie  large  anastomotic ; wind- 
ing also  round  the  patella,  and  uniting,  by 
various  descending  twigs  with  the  vascular 
-plexus  of  the  knee,  formed  by  all  the  arti- 
culars  together. 

J3.  The  SUPERIOR  internal  articu- 
lar— running,  above  the  inner  condyle, 
from  the  interior  edge  of  the  trunk,  in  a 
transverse  or  oblique  direction,  under  the 
tendon  of  the  triceps  to  the  patella.  It  is 
sometimes  double. 

Smaller  Branches— distributed  in  the 
hollow  of  the  poples,  to  the  periosteum, 
capsule,  condyle,  and  flexor  tendons. 

A Superjicial  Branch — exhibiting  a con- 
tinuation of  the  trunk — running  between 
the  tendon  of  the  biceps  and  the  vastus 
internus,  to  the  surface  of  the  knee,  and 
there  forming  a vascular  plexus  by  its  nu- 
merous branches.  It  inosculates,  near 
the  lateral  ligament,  with  an  ascending 
branch  of  the  inferior  interno-articulary 
and,  by  sending  out  branch  that  ob- 
liquely perforate  the  ligamentous  strata, 
is  extensively  ramified  below  the  patella. 
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A.  A Deep  Bi-auch  arises  from 
the  large  anastomotic  branch  of  the  femo- 
ral. 

C.  The  MIDDLE  ARTICULAR,  Or  AZYGOS 

—irregular  in  its  origin — rising  sometimes 
from  the  posterior  and  outer  surface  of  tlic 
popliteal^  at  other  times  from  the  external 
or  internal  superior  articular , runs  al- 
ways to  the  posterior  ligaments  of  the 
knee,  and  tiie  middle  of  capsule; 

and  divides  into 

An  External  Branch — winding  exten- 
sively between  the  comlyles;  running  to 
the  posterior  and  crucial  ligament,  and 
the  semilunar  cartilages,  and  inosculat- 
ing here  w ith  all  the  adjoining  branches. 

An  Jnternal  Branch — distributing  its 
twigs  in  the  inner  side  of  the  capsule,  to 
the  fat  of  the  poplc*s,  to  the  bone,  crucial 
i ligament,  and  cajisidt?. 

J).  The  INFERIOR  EXTERXO-ARTICU- 
1 LA R— rising  l)C*low'  the  knee  joint  under 
ithe  plantaris  and  external  head  of  the 
.gastrocnemius;  runs  outwards  and  up- 
wards to  the  top  of  the  tibula,  and  then^ 
enteruig  under  the  external  lateral  li- 
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gameiit  and  aponeurosis,  a groove  which 
is  formed  in  the  external  semilunar 
cartilage,  proceeds  between  the  femur 
and  the  head  of  the  fibula,  to  the  pa- 
tella. 

Separate  Branches — distributed  to  the 
popliteus,  soleus,  gastrocnemius,  skin,  and 
periosteum. 

A Branch,  forming  a conspicuous  in- 
osculation with  the  iibial  recurrent. 

A Superjicial  Branch — sent  off  while 
the  trunk  rests  upon  tlie  cartilage  ; trans- 
mitting many  small  i*amuli  to  the  vascular 
]>lexus  of  the  knee,  the  aponeurosis  and 
skin;  and  inosculating  with  the  superior 
axterno-arliculfir. 

Small  Branches — entering  the  semi- 
lunar cartilage,  periosteum,  and  capsule. 

A Deep  Branch — entering  the  capsule 
near  the  patella,  and  spreading  out  its  va- 
rious ramifications  within  the  cavity  of 
the  joint. 

E.  The  INFERIOR  interno'articular 
— descending  a little,  as  it  runs  inwards 
below  the  joint,  between  the  superior 
edge  of  the  popliteus  and  the  gastroc- 
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itieinlus,  to  tlie  posterior  angle  of  the 
tcoiulyleof  the  tibia;  and  then  passing, 
tnntler  the  internal  lateral  ligament  of 
Jthe  knee,  and  the  tendons  of  the  internal 
ii  flexors  to  the  lower  margin  of  the  pa- 
ttella. 

Many  branches — terminating  in  the  ix)p- 
ditens,  posterior  and  cnicial  ligaments, 

« capsule  and  tendons  of  the  flexors;  one 
of  them  inosculating  with  the  nutritions 
branch  of  the  posterior  tihial. 

Superjicial  Branche*s  — dispersed  on  the 
aponeurosis,  to  the  inferior  edge  of  the  i>a- 
•tella,  and  communicating  there  with  the 
interior  tihial. 

Branch»*s  exhaustetl  on  the  common 
'tendon  of  the  extensors  and  ligament  of 
the  patella. 

Branches  to  the  ligament  of  the  patella, 
iinosculating  with  the  superior  and  iiiferior 
iexterno-articular. 

A Deep  Branch — running  along  the 
Fcdge  of  the  internal  semilunar  cartilage, 
:an<l  inosculating,  l>y  a transverse  branch, 
in  the  hollow  of  the  joitit,  under  the 
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patella,  witli  the  inferior  exlemo-arti- 
cular. 

N.B.  The  vascular  plexus,  coveriag- 
the  knee,  is  formed  by  all  the  arlkular  ar- 
teries, the  recurrent  libial,  circumflex,  large 
anastomotic,  and  some  twigs  of  the  perfo- 
rants. 

F.  Of  the  MUSCULAR  branxiies,  which 
are  infinitely  varied,  the  following  chieiiy 
merit  attention. 

Two  or  three  Conspicuous  Branches — 
though  often  wanting — distributed  to  the 
tiexors,  but  chiefly  to  tlie  semimembra- 
nosus, biceps,  and  nerve.  These  some- 
times supply,  by  7-e/lex  branches,  the 
want  of  perforants  from  the  superficial 
femoral. 

Two  Gastrocnemial  Branches — running, 
ill  parallel  lines,  between  the  heads  of 
the  gastrocnemius,  and  penetrating,  with 
various  ramifications,  the  internal  side  of 
the  muscle,  in  which  they  terminate.  Of 
these  one  runs  on  the  surface  of  the  mus- 
cle, to  the  tendo  Aclfilis,  and  its  insertion 
into  the  os  calcis. 
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i IVo  branches  to  the  solous,  but  some- 

i ' 

i times  wanting. 

Branches  to  the  substance  of  the  plan- 
' taris,  periosteum,  vessels,  and  nerves. 

I (I.)  The  ANTERIOR  TIBIAL  ARTERY 

I'SOUjewhat  smaller  than  the  Posterior — 
i i rises  anteriorly  from  the  popliteal,  at  the 
i inferior  margin  of  the  |K)pliteal  muscle, 
laud  perforating  the  interosseous  ligament, 
runs  from  the  posterior  to  the  anterior 
jpart  of  the  leg.  It  here  descends  close  to 
ithe  ligament,  at  first  between  the  tibialis 
•anticus  and  common  extensor,  and  then 
1 between  the  anticiis  and  the  extensor 
llongus  of  the  great  toe.  In  this  course, 
\ it  lies  nearer  to  the  fibula  than  the  tibia ; 
jlbut  having  gradually  separated  from  the 
tligament,  it  turns  now  more  forwards 
■and  inwanls  tin*  fartlu^r  it  descends  ; and 
(pas.sing  over  the  lower  extremity  of  the 
tibia,  and  over  the  tarsus,  along  with 
tthe  extensor  tendons,  under  tlic  crucial 
■ligament,  divides,  lietween  the  first  and 
wccoiul  metatarsal  bones  into  two  bran- 
ches: of  which  one  sinking  between  the 
Ibones  to  the  planta  of  the  foot,  inoscu- 
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lates  with  the  external  and  internal  plantd*' 
branches  of  the  posterior  tibialy  while  the 
other,  passing  along  the  dorsum  of  the  i 
foot,  rims  to  the  great  toe.  The  most  re- 
markable branches  issuing  from  it  in  this  I 
course,  are,  | 

A.  A BRANCH  to  the  origin  of  the  pos- 
terior tibial  muscle,  or  soleus. 

B.  An  ASCENDING  BRANCH — transmit- 
ting twigs  under  the  popliteus  to  the  ex- 
ternal and  posterior  part  of  the  tibia  and 
capsule,  and  thence  to  the  head  of  the  fi- 
bula, the  origin  of  the  soleus  and  joint 
which  as  they  are  reflected  forwards,  in- 
osculate with  the  inferior  articular  bran- 
ches. 

N.B.  These  branches  are  sent  off  be- 
fore the  artery  passes  out  of  the  ham. 

C.  The  TIBIAL  RECURRENT — winding 
to  the  anterior  surface  of  the  knee,  be- 
tween the  superior  part  of  the  tibial  and 
extensor  muscles,  or  bending  upwards 
through  the  substance  of  these  muscles  ; 
and  giving 

Many  branches  to  these  muscles  and  the 
ligaments  connecting  the  bones. 
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A braiuh  wiiuling  round  the  liead  of 
the  fibula,  as  it  passes  outwards  under  the 
common  extensor  of  the  toes  and  the  pe- 
ronetis  longus,  and  inosculating  with  the 
branch  B. 

Branches  running  to  the  v-ascular  plexus 
on  the  ligaments  of  the  knee,  and  forming 
numerous  inosculations  with  the  inferior 
articular. 

I).  A LARGE  BRANCH — running  down 
upon  the  fibula,  between  the  tibialis  and  pe- 
roneiis  longus,  and  between  the  same  pe- 
roneus  and  extensor  communis,  and  inos- 
culating, near  its  inferior  extremity,  with 
atic  fibular^ 

E.  Many  minute  branches— rising, 
through  the  whole  course  of  the  artery, 
between  the  two  bones  of  the  leg.  distri- 
buted to  the  tibialis  anticus,  extensors,  pe- 
ronei,  aj)oneurosis,  ami  periosteum  of  the 
bone,  chiefly  of  tlie  tibia,  variously  inter- 
woven with  one  another,  and  below  with 
the  Jibular. 

¥.  Branches— partly  sent  off  to  the 
extensor  tendons  while  the  trunk  lies  upon 
tlie  naked  tibia,  partly  spreading,  in  a re- 
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trograde  course,  cn  the  surface  of  the  bone, 
covered  by  the  aponeurosis,  and  meeting 
here  the  posterior  tibial  and  anterior  fi~ 
hular. 

G.  The  INTERNAL  MALLEOLAR 

spreading  variously  while  running  down 
on  the  inner  ankle;  inosculating,  by  as- 
cending branches  with  the  preceding  ra- 
inuli,  and  stretching,  with  descending 
branches,  to  the  capsule,  astragalus,  os 
naviculare,  and  cmieifonne ; and  uniting, 
in  various  places,  with  branches  of  the  in- 
ternal  plantar. 

H.  The  EXTERNAL  MALLEOLAR — form- 
ing a large  communication,  in  the  inte- 
rosseous space,  or  a little  below  it,  with 
the  anteiior  fibula,  or  some  of  its  bran- 
ches— winding  to  theextemal  ankle,  where 
it  sends,  if  not  sooner,  branches  to  the 
peroneus  brevis,  the  joint,  the  short  com- 
mon extensor,  and  the  tendons  of  the 
peronei ; forming  under  these  tendons 
many  inosculations  w ith  the  posterior  fi- 
bula, and  anteriorly  Avith  the  anterior 
fibula.  It  at  last  reaches  the  tarsal  arch. 
It  often  exhausts  the  whole  a7iteriorfihulay 
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or  rather  this  takes  the  course  of  the  nial- 
Icohir. 

I.  Many  branches — passing,  under 
the  fraiMsverse  ligament,  to  the  extremity 
of  the  tibia,  the  hollow  of  the  tarsus, 
capsule  extensor  tendons,  tiie  most  of 
tlu‘  tarsal  bones,  particularly  the  astraga- 
lus and  the  short  extensor.  Some  of 
tijcse,  winding  on  the  tarsal  bones,  and 
bending  with  ranndi  to  the  planta,  run,  on 
one  side,  near  tl>e  tendons  of  the  [»eronei,  to 
the  fibula  ; and,  on  the  other,  iH'yond  tht* 
inner  inaigin  of  tlie  tarsus  to  tlie  internal 
^ plantar. 

K.  The  TRANSVERSE  TARSAL,  Or  TAR- 
SAL— sent  from  the  extcruai  side  of  the 
trunk,  outwards  and  dowiiAvards,  imder 
tlie  extensor  brevis,  to  the  surface  of  tlie 
! second  row  of  tarsal  Ixmes,  uniting, 
at  the  edge  of  the  fifth  metatarsal  bone, 
w ith  the  external  plantar ; and  tiins  fonn- 
ing  tlie  tarsal  arch.  Trom  this  trunk  ge- 
nerally proceed, 

A llranch—  running  outwards,  between 
tlie  articulation  of  the  tibia  iuid  fibula, 
with  the  astragalus  and  after  sending  tviigs 
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to  each  articulation,  inosculating  with 
the  posterior  Jibular  and  external  malleo- 
lar. 

A Branch — sinking  deep  into  the  fovea 
or  pit  of  the  tarsus,  and  there  supplying 
its  ligaments  and  fat. 

Branches — rising,  in  various  places,  and 
exhausted  on  the  extensor  brevis. 

Branches— distributed  between  the  cu- 
neiform bones  and  cuboides  of  the  tareus. 

Tlie  First  Dorso-metatarsal,  or  Dorso- 
interosseal — lying  in  the  space  between  the 
second  and  third  metatarsal  bones  and 
the  interosseous  muscle;  and  after  running 
to  the  root  of  the  toes,  and  giving  bran- 
ches to  the  extensor  tendons,  and  others  to 
inosculate  with  the  posterior  and  anterior 
pcrforants  and  transverse  metatarsals,  ex- 
hausting itself  in  the  bifurcation  of  the 
plantadigital  artery. 

‘ The  Second  Dorso-metatarsal,  or  Dor- 
so-interosseal — running,  like  the  last,  to 
the  third  interval,  and  terminating  in  a 
similar  manner. 

The  Third  Dorso-metatarsal,  or  Dorso^ 
interosseal — rising,  near  the  os  cuboides  ; 
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dimming  in  the  fourth  inten  al  of  the  meta- 
V tarsal  bones,  and  supplying  similar  bran- 
ches as  the  former  metatarsals. 

A Branch — rising  at  the  fifili  metatarsal 
l>one  from  the  inosculation  of  the  tratis- 
rcrse  tarsal  and  external  plantar  ; running 

along  this  bone,  and  exhausting  itself  by 

« 

some  ramuli,  upon  tlie  adductor  of  the  little 
toe. 

N.B.  The  Dorso-metatarsals,  or  Dorso- 
interosseals,  often  arise  from  the  transverse 
metatarsal,  in  which  case  the  transverse 
tarsal  only  produces  minute  branches,  in- 
osculating near  their  origin,  \>ith  the  dor- 
so~metatnrsals.  Sometimes,  also,  the  dor- 
so-metutarsals  give  origin,  by  meeting  with 
the  perforants,  to  one  or  t\so planta  digital 
branches;  or  produce  other  digitals 
spreading  on  the  back  of  the  toc^,  and 
inosculating  with  the  true  digitals  of  the 
external  plantar ; or  producing,  as  in  the 
hand,  dorsal  branchc^s.  T\\e  anterior  per- 
foranls,  penetrating,  near  the  roots  of  the 
toes,  the  metatarsal  interstices,  seem  to 
arise  from  these  dorso-metatarsals ; or  if 
tliey  have  issued  from  the  plantar  met  a- 
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farsah  and  digitals,  anastomose  with  them 
in  the  same  place. 

L.  Branches — distributed,  from  tl»e 
inner  edge  of  the  iihiai  artery,  to  the  in- 
ternal side  of  the  tibia,  tlie  extensor  ten- 
dons, the  periosteum,  the  tendon  of  the 
tibialis  anticus,  and  thenaviculare  and  first 
cuneiform  bone. 

M.  A BRANCH — running  on  the  surface 
of  the  naviculare  towards  the  plantar  side 
of  the  foot,  where  covered  by  the  adductor 
pollicis,  to  which  it  gives  branches,  it  inos- 
culates with  one  or  two  branches  of  the 
internal  plantar. 

N.  A BRANCH  to  the  adductor  pollicis, 
first  running  along  the  margin  of  the  first 
metatarsal  bone,  and  then  clisajipeanng  on 
the  inner  side  of  the  dorsum  of  the  great 
toe. 

O.  A BRANCH — issuing  from  the  exter- 
nal edge,  between  the  transverse  tarsal 
and  transverse  metatarsal  arteries,  giving 
twiirs  to  the  extensor  tendons  and  the  short 
common  extensor. 

P.  The  TRANSVERSE  METATARSAL  AR- 
TERY— varjdng  in  size,  and  sometimes  eri- 
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tircly  wanting,  according  to  the  nnmber 
and  magnitude  of  the  branches  which  are 
sent  off  from  the  traHsverse  tarsal.  it 
runs  to  the  commencement  of  the  first  and 
second  dorso-inetatarsal  lK)nes,  and  pass- 
ing transversely  to  the  little  toe,  gives  rise 
to  metatarsal  branches,  if  they  have  not  al- 
ready been  supplied  by  the  transverse  tarsal. 
Thongli  smaller  and  shorter  than  usiial,  it 
generally  gives  origiii  to  the  metatarsal  of 
the  third  interval,  ami  the  dorsal  branches 
of  the  third  toe.  Its  ultimate  branch, 
winding  near  the  os  cuhoides,  under  the 
tendon  of  the  small  peroiiens,  is  partly 
exhansted  on  the  adductor  of  the  little 
toe  and  peroneal  tendons,  and  [Kirtly  on 
the  plantar  integuments. 

Q.  The  DOKSO-METATARSAL,  Or  EX- 
TERNAL dorsal  of  the  GREAT  TOE— 
the  superficial  branch  of  the  «»/crmr 
artery  as  it  is  now  al>ont  to  tenniiiate. 
It  traverses  on  the  interosseous  muscle, 
tl»e  outer  margin  of  tlie  first  metatarsal 
bone. 

K.  The  DEEP  ANASTOMOTIC  BRANXH 
—sinking  into  the  plantar  side  of  the  foot, 


'where  it  again  appears ; and  after  sending 
branches  to  the  abductor  and  adductor, 
inosculating  with  the  plantar  arch.  From, 
this  inosculation,  or  sometimes  sooner,, 
arises  the  planta-pollicar,  a remarkable  ar- 
tery of  the  plantar  side  of  the  great  toe,  of 
which  I shall  give  a description  along  with 
tiie  plantar  branches. 

(II.)  The  POSTERIOR  TiBiAL — the 
other  branch  of  the  Popliteal  Artery^ 
where  it  divides  at  the  superior  extremity 
of  the  soleiis — passing  dow7i,  under  the 
iBoleus,  upon  the  posterior  surface  of  the 
flexor  longus  and  tibialis  jrosticus,  to  the 
lower  extremity  of  the  tibia,  is  afterw'ards 
inflected  inwards  to  the  plantar  side  of  the 
foot,  running  betw  een  the  tendo  Achillea 
and  the  epiphysis  of  the  tibial  behind  the 
internal  ankle..  While  there,  covered  by  the 
laciiiiated  ligament,  and  involved  in  fat, 
it  meets,  oa  the  inner  side  of  the  footj 
the  broad  exiremity  of  the  abductor  pol- 
licis,  and  divides  into  tw'O  branches : One 
of  which  passing  to  the  great  toe,  I call 
the  Internal  Plantar ; the  other,  denomi- 
nated External  Plantar,  runs  to  the  sole. 
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between  the  flexor  brevis  and  Tong:ns,  and 
under  these,  still  deeper,  to  tlie  fifth  me- 
tatarsal bone.  Here  retuniing  to  the  great 
toe,  by  an  oblique  and  transverse  flexion, 
under  the  tendons  of  the  flexor  longus, 
it  forms  the  plantar  arch.  The  branches 
issuing:  from  this  arterv  I shall  enume- 
rate  in  the  order  in  which  tliey  are  ex- 
hibited. 

A.  Branches  to  the  inner  head  of  the 
gastrocnemius  ; often  wanting. 

B.  "Fhe  LARGE  .NUTRITIOUS  ARTERY  of 

the  TIBIA,  or  POSTERIOR  INTEROSSEAL 

spreading  extensively  downwai'ds,  be- 
tween tl»e  flexor  of  the  toes  and  posterior 
tibialy  a!>ove  the  interosseous  ligament, 
and  inosculating  with  the  fibula  at  the  in- 
ferior extremity  of  the  tibia.  From  this 
issues 

A Brandi  to  the  soleus,  popHteu.s,  and 
periosteum  of  tlie  tibia,  communicating 
with  the  desceiuHug  branch  of  the  inferior 
intenw-articnlar. 

A Branch  to  the  tibialis  posticus. 

A N utritious  Bi-anch — entering  the  bone, 
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and  distributing  its  twigs,  upwards  and 
downwards, 

Branches — winding  through  the  whole 
course  of  the  artery,  partly  on  the  pe- 
riosteum of  the  tibia,  and  partly  on  the 
libial  muscle,  and  the  common  flexor. 

C.  A LARGE  BRANCH — winding  round 
the  external  liead  of  the  fibula,  under 
the  muscles,  after  giving  a twig  to  the  so- 
leus,  and  i-eceiving  some  anastomotic  bran- 
I lies  of  the  tihiul  recurrent. 

D.  Many  large  branched;  to  the  so- 
leus,  interwoven  every  where  witli  Jibnla 
twigs 

E.  Some  cutaneous  branches — run- 
ning out  far  with  the  veins  and  nerves,  and 
anastomosing,  upwards  and  downwards, 
witli  the  anterior  tibial. 

F.  The  common  fibulae,  or  pero- 
neal— very  irri^ular  in  size  and  the  dis- 
tribution of  its  branches.  It  often  equals 
in  dimension  the  anterior  libial;  at  some- 
times is  entirely  wanting;  and  at  other  times 
is  rather  smaller  titan  the  posterior  tibial. 
After  rising  near  the  supeiior  extremity  of 
the  tibialis  posticus,  it  descends  between 
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this  muscle  and  the  flexor  pollicis.  A little 
lower  it  is  covered  by  the  flexor  pollicis ; 
and,  at  last  escapes  tl»e  eye  of  the  dissector, 
between  the  two  hones,  where  it  touches 
the  inteVosseous  ligament.  Near  the  in- 
ferior extremity  of  the  bones,  where  they 
are  more  closely  connected,  it  <livides  into 
the  auiftior  and  posterior ^'bular  arteries. 
It  gives 

Bl  anches — passing  through  tlie  solens  to 
the  skin,  inosculating  with  other  infenor 
fihular  twigs,  and  with  branches  of  the  pos^ 
tenor  tihial. 

A Branch — penetrating  the  peroneiis 
longus  and  the  skin. 

Branches — partly  exhausted  on  the  ti- 
bialis and  the  coninion  flexor  of  the  great 
toe,  an<l  j>artly  spreading  on  the  periosteum 
of  the  Hhula. 

Many  branches — winding  tortuously,  in 
various  jilaces,  under  the  flexor  jxillicis. 
and  peroneus  longn.s  to  the  anterior  part 
of  the  fibula,  inosculating  there,  upwards 
and  downwards,  with  twigs  from  the  cr«- 
lerior  tibia/. 

Many  Branches  — rising,  in  various 
places,  from  the  descending  trunk,  and 
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distributed  to  the  tibialis  postic\is,  pe- 
ronei,  flexoj  pollicis,  the  inferior  tendon 
of  the  soleus  and  gastrocnemius,  the  pe- 
riosteum, and  skin.  Of  tliese,  some  per- 
forate the  interosseous  ligament,  and  ter- 
minate between  the  anterior  muscles. 

The  Nutritious  Artery  of  the  Fibula 
— the  last  of  the  branches  which  rise 
from  the  trunk  before  it  is  covered  by 
the  flexor  pollicis,  ramifying  on  the 
periosteum  and  the  substance  of  the  bone. 

The  Posterior  Fibular^the  largest  and 
most  regular  branch  of  the  common  Jihu- 
lar.  As  it  proceeds  from  its  cavity  back- 
wards and  outwards,  it  begins  to  descend; 
and  after  running  behind  the  external 
malleolus,  to  the  outer  and  hollow  sur- 
face of  the  os  calcis,  it  inosculates,  un- 
der the  abductor  of  the  little  toe,  before 
the  tuberosity  of  the  os  calcis,  with  some 
branches  of  the  external  plantar,  or 
sometimes  is  wholly  expended  on  this 
abductor  muscle  and  the  skin.  It  often 
gives 

Branches  to  the  long  flexors  of  the  toes 
and  the  peronei. 

A Large  Transverse  Anastomotic  branch 
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— uniting,  on  the  periosteum  of  the  ti- 
bia, and  under  the  tendons  of  the  gas- 
trocnemius, and  the  other  muscles,  with 
the  posterior  tibial,  and  some  branches 
of  the  anterior  tibial.  Other  raniuli  are 
sometimes  sent  from  this  branch  to  tiie 
ankle  joint  and  tendo  Achillis,  which, 
uniting  with  others  from  tlie  Jibular  and 
the  external  malleolar  of  Uie  anterior 
tibial^  reach  the  outer  surface  of  the  os 
calcis. 

A Branch — sometimes  single — some- 
times double — forming  a plexus  in  the  ex- 
ternal cavity  of  the  calcaneum,  or  os  calcis, 
and  anastomosing  frequently  w ith  the  ante- 
rior tibial  branches. 

A Branch-~as  tlie  artery  runs  to  the  ex- 
ternal side  of  the  calcaneum,  forming, 
under  the  ligament  that  unites  the  tibiaand 
fibula,  a new  communication  w ith  tlie  pos- 
terior tibial,  and,  by  twigs,  sent  outwards, 
witli  the  e.xtemal  malleolar. 

Brancluis  to  the  peroneal  tendons  arul 
sheaths,  foniiing  a plexus  with  the  anterior 
Jibular  w hen  prt'sent. 

The  Anterior  Fibular — often  wanting 
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— ^when  present,  passes  tlirongh  the  in- 
terstice of  tlie  crural  bones,  running, 
downwards  and  forwards,  in  the  angle 
between  the  extremities  of  the  tibia  and  fi- 
bida,  behind  the  extensor  pollicis  and 
the  short  peroneus,  where  it  inosculates 
with  tne  external  malleolar;  and  then 
prw'eeding,  under  the  tendon  of  the  pero- 
neus, to  the  os  cuboid es,  where  it  lies 
concealed  between  this  bone  and  the  ab- 
ductor muscle,  inosculates  partly  with  the 
external  plantar,  and  partly  terminates  on 
the  skin. 

G.  Numerous  branches — distributed, 
in  the  course  of  the  artery,  to  the  adjoin- 
ing flexor  muscles,  tibialis  posticus,  soleiis, 
tendo  Acliillis,  nerve  and  skin. 

H.  Transverse  branches — often  dou- 
ble— anastomosing,  already  noticed,  with 
the  posterior  Jibular. 

I.  A branch — forming  a plexus,  at  the 
epiphysis  of  the  tibia  and  its  malleolus 
upon  the  periosteum,  with  some  superior 
branches  of  the  posterior  tihiul  and  mter- 
nal  malleolar,  and  sending  sometimes  twigs- 
to  the  cajTSule  of  the  joint. 
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K.  Branches  to  the  tlexor  tendons  and 
tiieir  sheaths. 

L.  Two  LARGE  BRANCHES — issuillg 
from  the  trunk  as  it  runs  along  tlie 
lateral  concavity  of  the  heel,  at  the  tu- 
berosity of  the  calcancum,  spreading  out 
upon  il.s”  periosteum  and  aponeurosis,  as 
also  upon  the  alxluctor  pollicis  and  skin  ; 
and  inosculating  with  branches  of  the 
fibular. 

M.  A DEEP  BRAXCii — passiug,  under 
the  tendons,  to  the  capsule  of  the  iistra- 
galus  and  calcaneum,  and  the  bones. 

IV.  Another  deep  branch — runnin2: 
out  to  tlie  other  adjoining  bones  and  their 
ligaments,  and  to  the  articulation  of  tlie 
tibia  and  astragalus. 

O.  Hie  EXTERNAL  PLANTAR — tlic  lar- 
ger brunch  of  the  jjosterior  tibia/ — passing 
gradually  outwards  and  forwartls,  between 
the  short  flexor  of  the  toes,  and  the  massa 
camai ; or,  under  this  muscle,  to  the  inner 
edge  of  the  abductor  of  the  little  toe. 
As  it  proceeils  to  the  base  of  the  ineta- 
tai'sal  Imjuc  of  the  little  toe,  between  the 
flexor  brevis  and  abiluctor,  it  runs  gradii- 
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ally  inwards  to  the  great  toe,  with  alter- 
nate flexions;  and,  passing  over  the  inte- 
rosseous muscles,  forms  the  plantar  arch  ; 
which,  at  last,  is  W'holly  received  by  the 
anterior  filial,  in  the  first  interstice  of  the 
metatarsal  bones,  under  the  abductor  pol- 
licis.  Its  branches  are, 

A Transverse  Anastomotic  Branch — 
running  outwards  upon  the  nakr^d  bone, 
along  the  anterior  tuberosity  of  the  os  cal- 
cis,  and  forming  a large  inosculation  with 
fuanchcs  of  the  anterior  filial,  at  the 
inner  side  of  the  tuberosity,  and  with  the 
posterior  Jibular  at  the  outer  side ; consti- 
tuting, at  the  same  time,  a vascular  plexus, 
from  which  many  branches  are  sent  to 
the  bone,  flexor  brevis,  aponeurosis,  and 
skin. 

Branches  to  the  large  ligament  of  the 
calcaneiim. 

Many  Branches— while  the  trunk  runs 
above  or  below  the  massa  carnea, 
and  passes  exposed  between  the  flexor 
and  abductor  minimus,  sent  to  this  mus- 
cle and  the  flexor  brevis,  and  through 
this,  01’  near  its  external  margin,  libc- 
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rally  ilistiibuted  to  the  aponeurosis  and 
■skin. 

The  First  Deep  Branch,  or  First  Pro- 
fuHfJa — running  to  the  abductor  and  flexor 
of  the  little  toe,  and  uniting  Avith  the  pos- 
terior fibula  on  the  external  and  lateral 
part  of  the  calcanenni,  and  witli  the  deep 
branch  of  tfie  internal  plantar  upon  the 
surface  of  tiie  calcaueuin  on  the  inteniaJ 
side  of  the  same  bone. 

The  Second  Deep  Branch,  or  Second 
Profunda — rising  at  the  termination  of  the 
08  cuboides;  and,  while  it  observes  the 
same  course  outwards  a.s  the  last,  formins 
similar  and  new  inosculations  witii  the 
anterior  fbular  and  transverse  tarsal.  It 
also  contributes  to  the  plexus  that  is 
spread  out  in  the  cavity  of  the  foot,  and 
among  tlie  ligaments  of  the  tarsal  Imnes. 

Branches  sent  to  the  abductor  of  the 
little  toe,  and  the  periosteum  of  the  rul- 
joining  bones ; spreading  \ariously  among 
the  bones,  and  inosculating  with  the  neigh- 
bouring ramuli. 

The  Plantar  digital.,  or  External  Plan- 
tar of  the  Little  Toe— issuing  from  the 
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trnnk  as  it  touches  tlie  base  of  the  fifth 
metatarsal  bone,  and  begins  the  formation 
of  the  arch.  While  it  accompanies  this 
bone  forwards  covered  by  the  flexor  and 
adductor  of  the  little  toe,  it  distributes 
branches  to  these  muscles  and  skin.  At 
the  other  extremity  of  this  fifth  metatarsal 
bone,  it  receives  a transverse  twig  from  the 
external  plantar,  or  the  adjoining  digital ; 
then  passes  over  the  inferior  or  plantar 
surface  of  the  bone,  and,  on  the  outer  or 
fibular  side,  reaches  the  apex  of  the  little 
toe. 

The  Second  Plantar  digital — rising  in 
the  foiirtli  interstice  of  the  metatarsal 
bones,  above  the  iiiterossei,  at  the  basis  of 
the  toes,  and  while  there,  covered  by  the 
transverse  muscle,  dividing  into  the  di- 
gito  tibial,  or  internal  pla?itar  of  the  little 
toe,  and  the  digito-Jilndar,  or  exteimal 
jdantar  oi  the  fourth  toe.  Sending  out 

Numercus  Branches  to  the  skin. 

Branches  to  the  abductor  of  the  little  toe. 

Branches  anastomosing  with  the  planla 
metatarsal,  and  others  uniting  with  the  me- 
tatarsals. 
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The  Third  Planta-digifal  — running 
between  the  third  and  fourth  metatarsal 
bones,  and  giving  origin  to  the  digito  it- 
dial  of  the  fourth  toe,  and  the  digito-/i- 
bular  of  the  third.  From  this  arise 

Branches — uniting  with  the  external 
branch  of  the  internal  plantar. 

Small  and  Sujierficial  Branches  to  the 
adjoining  lumbricals  aad  transverse  mus- 
cle. 

Anterior  Perforants — dispei-sed  in  this 
third  interstice  to  the  capsules  of  the 
joints. 

The  Fourth  Plantn-dit{ital — running: 

O O 

between  the  second  and  tliinl  metatarsal 
bones,  and  giving  rise  to  the  digito  tibial 
of  the  third  toe,  and  tlie  digito  fibnlar  of 
the  second.  From  this  branches  issue, 
similar  to  those  at  *, 

Between  these  dioitai.s,  two  or  three 
deep  interosseah,  or  planta-mclatarsal 
and  four  pei'forants,  issue  froni  the  plan- 
tar arch  whose  direction,  thoijgh  very  irre- 
gular. deserves  to  tw'  noticed. 

A Planta  metatarsal,  or  Deep  Inte- 
rosseal Branch— rising  near  the  planta  di- 
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.gital  of  the  little  toe,  and  running  be- 
tween the  sixth  and  seventh  interosseous 
muscles.  After  sending  off  many  ramuli 
to  die  adjoining  muscles,  it  inosculates 
with  the  dorsal  or  anterior  perforant*  of 
the  dorsal  metatarsal  of  the  fourth  inter- 
stice, and  unites,  near  the  metatarsal  arti- 
culations of  the  fourth  and  fifth  toe,  with 
the  dorsal  and  plantar  branches  of  the 
digitals.  It  sometimes  gives  a dorso-meta- 
' tarsal  to  the  fourth  and  fifth  toes. 

Another  Deep  Planta-metatarsal — the 
second  arising  from  the  arch,  and  running 
out,  in  the  third  interstice,  between  the 
fifth  and  sixth  interrosseous  muscles.  In 
other  respects,  its  distribution  is  similar  to 
the  last,  and  to  that  of  the  third  deepplanla 
metatarsal,  when  present. 

Tlie  Plantar,  or  Posterior  Perforant  of 
the  Fourth  Interstice — emerging  to  the 
dorsum  of  the  foot,  and  uniting  with  the 
metatarsal,  after  having  distributed  twigs 
to  the  interosseous  muscles  and  the 

• Professor  Murray  calls  those perforaiits  which  run 
froni  the  dorsum  to  the  plantar,  antaior  perforants  ; and 
those  which  run  from  th<‘  plantar  to  the  dorsum,  posU- 
rioper/orants — T R an  s l ator. 
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tjo-aments  of  the  metatarsal  articulation. 

O 

The  Plantar,  or  Posterior  Perforant  of 
the  Third  Interstices— passing  to  the  trans- 
verse metatarsal,  after  perforating  the  in- 
terstice of  the  bones. 

The  Plantar,  or  Postenor  Perforant  of 
the  Second  Interstice — similar  to  the  for- 
m«T,  and  sending  off  twigs  to  the  adduc- 
tor pollicis. 

The  J^lantar,  or  Posterior  Perforant  of 
the  First  Interstice — terminating  in  the 
transverse  metatarsal. 

N.P.  These  Plantar  Perforants,  be- 
sides, give  a branch,  which  runs  with 
the  metatarsal  of  its  own  interstice, 
as  far  as  the  toe.  Hie  planta  metatarsals, 
after  reaching  tlie  metatarsal  bones,  in- 
osculate with  branches  of  tlie  transverse 
tarsal  or  metatarsal,  and  dorso-digitals. 

Three  branches,  running  in  a retrograde 
course,  from  the  concave  margin  of  the 
arch,  and  forming,  in  the  cavity  of  the 
tarsus,  a plexu.s  with  tlie  deep  branches 
of  the  internal  and  external  plantars ; 
distributing  ramnli  to  the  ligaments,  ad- 
jacent musces,  the  sheath  of  the  peroneous 
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longus  and  tibialus  posticus,  the  aponeu- 
rosis, and  skin. 

The  External  Plantar,  bending  to  the 
first  metatarsal  interstice,  becomes  larger 
by  its  inosculation  with  the  anterior  tihial 
and  running  forwards,  under  tlie  adductor, 
to  the  fibular  side  of  the  metatarsal  bone 
of  the  great  toe,  where  it  sends  a branch 
to  the  flexor  brevis,  gives  rise  to 

The  Planta-poUicar,  or  Internal  Poili- 
car. — Tliis  lemarkable  artery  appeal’s,  at 
times,  i-ather  to  arise  from  tlie  anterior  ti- 
hial, wliich  then  presents  another  anasto- 
motic branch,  uniting  with  the  external 
plantar.  Between  the  first  and  second 
toes,  there  spring  from  this  common 
trunk. 

A Branch  sending  out  the  digito-tihial 
of  the  second  toe,  ond  the  digito-Jibular 
of  the  gTeat  toe ; inosculating  with  the 
profunda  Jihnlar  oi  internal  plantar. 

The  I)ii{ito-tibial  of  the  Great  Toe — 
passing  over  tlie  inferior  or  plantar  surface 


of  the  metatarsal  bone  of  the  great  toe, 
under  the  flexors  and  adductors,  and 
spreading  on  the  inner  or  tibial  side  of 
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this  toe,  as  far  as  its  apex^  It  receives  the 
projunda-median  and  pro/uitdadibial  of  the 
iutemnl  plantar. 

The  J}orso-tibial  of  the  Great  Toe — 
bending  ont wards,  and  generally  rurmiug 
to  the  tenuination  of  the  second  phalanx 
and  nail,  and  forming  an  arch  with  the 
dorso-Jibular,  which  rises  from  the  anterior 
tibial, 

JS.H.  All  (he  Digitals  send  many 
twigs  to  the  skin,  bones,  and  ligaments; 
and  unless  separate  dorsal  branches  are 
formed  by  the  union  of  the  metatarsals 
and  perj'orants,  these  give  origin  to  dorsal 
branches,  reflected  npw'ards,  and  which 
form  small  arches  around  the  root  of  tlie 
nails;  while  the  trunks  themselves,  mu- 
tually inosculating,  form  on  the  plantar 
side  of  the  apex  of  the  toes  arches  similar 
to  those  upon  the  volar  side  of  the  fingers. 

P.  The  INTF.R\AL  I'LANTAK — the  Smal- 
ler branch  of  the  <iivided  trunk — after 
rising,  on  the  tibial  side,  in  the  simiositv 
of  the  calcajienin,  hetwcHMi  the  tendon  of 
the  tibialis  jM^stiens  and  the  origin  of  the 
abductor  p<j|licis,  it  runs  along,  covered 
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by  this  muscle,  and  divides,  under  it,  into 
four  branches,  which  follow  tbe  course  of 
the  abductor  and  flexor  brevis  of  the  great 
toe,  to  the  inferior  extremity  of  the  me- 
tatarsal bone  of  this  toe,  and  terminate  in 
branches  of  the  planta  pollicar  that  issues 
from  the  anterior  tihial  and  external  plan- 
tar. It  sends  off, 

A Branch — bending,  under  the  abduc- 
tor, to  the  teudons  of  the  tibialis  posticus 
and  flexors,  and  the  periosteum  of  the  as- 
tragalus, variously  interwoven  with  the 
internal  malleolar,  and  with  the  branches 
at  (1.)  of  the  anterior  tibial. 

Branches  to  the  adductor  and  flexor 
brevis  communis. 

A Branch  running  deeply  outwards, 
betw’een  the  large  ligament  of  the  calca- 
neum  and  the  massa  carnea,  distributing 
ramiili  to  the  flexor  brevis,  the  massa 
camea,  and  ligament,  and  inosculating 
with  branches  of  the  deep  exteiirud  plan- 
tar, running  to  the  tuberosity  of  the  os 
calcis. 

The  Profunda-tihial,  or  Internal  Deep 
Branch  of  the  Internal  plantar — the  first 


ramulus  of  the  four  branches  that  exhaust 
the  inteiiml  plantar — rising  at  the  os  na- 
viculare,  and  following  the  inner  border  of 
the  abductor  pollicis,  or  inner  margin  of 
the  planta ; and  disai)|>oanng,  at  last,  in 
the  dis^ito-tibial  of  the  planta  poUicar. 

The  Profunda-mctliuHf  or  Deep  Middle 
Branch  of  tlie  Internal  Plantar — tlie  se- 
cond twig  of  the  internal  plantar  after  its 
division. — It  lies  under  the  abductor,  and 
after  running  along  the  middle  cuneiform 
bone,  and  the  first  metatarsal  bone,  unites 
with  the  planta-pollicury  or  dit^ifo-fibial 
branch  of  the  pollicnr.  It  sends  also  twigs 
to  the  fat  and  skin,  and  others  inosculating 
\rith  the  former. 

The  Profunda  Fihuhfr,  or  Deep  Ex- 
temal  Branch  of  tlie  Internal  Plantar— 
the  third  branch  of  the  trunk — rising  at 
the  beginning  of  the  ciineiforin  bone.  Af- 
ter nmning  forwards,  iK-twi^en  the  flexor 
brevi.*<  and  alxl actor  jiollicis,  towards  the 
second  toe,  it  at  last  unites  with  the 
to-tibuU  of  the  second  toe,  and  the  disrito- 
fibular  of  the  great  toe. 

The  Extci'nal  Branch  of  the  Inieiitai 
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Plantar — the  fourth  division  of  the  trunk 
— issuing,  a little  sooner,  near  the  abduc- 
tor; winding,  variously  outwards,  between 
the  massa  carnea  and  ligament  of  the  cal- 
caneum  to  the  os  cuboides,  and  sending 
twigs  to  the  neighbouring  muscles,  tlie  tar- 
sal ligaments,  and  the  whole  plantar  ca- 
vity. It  anastomoses  with  the  profund<Sy 
with  recurrent  branches  from  the  arch  of 
the  external  plantar,  and  with  a branch  of 
the  internal  plantar.  A branch  of  this 
artery  sometimes  enters  the  first  meta- 
tarsal interstice,  and  inosculates  with  the 
transverse  tarsal.  But  it  should  be  re- 
membered that  the  branches  of  the  p/a»- 
tar  present  as  numerous  varieties  as  the 
other  arteries  of  the  foot. 


THE  PULMONARY  ARTERY, 


The  pulmonary  artery  requires  little 
description.  It  is  furnished,  like  the  aor- 
ta, with  three  semilunar  valves  at  its  com- 
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mencement;  ascends  gently  inclining  to 
the  left,  from  the  upper  and  anterior 
part  of  the  left  ventricle ; and,  approach- 
ing the  concave  side  of  the  aortic  arch, 
divides  into  two  similar  branches:  The 
Ilight,  which  is  longest,  passes  through 
the  arch,  behind  the  vena  cava,  to  the  right 
lobes ; and  the  Left,  runs  before  the  de- 
scending pillar,  to  the  left  lobes  of  the 
Jungs.  On  reaching  the  lungs,  they  imme- 
diately divide  into  a number  of  lesser  bran- 
ches, which  are  ramified  on  all  the  pul- 
monary cells,  and  which,  in  mrious 
places,  inosculate  by  nnmtTous  tw'igs,  w ith 
the  bronchials.  The  pulmonary  artery 
conveys  to  the  lungs  the  venous  blood 
which  returns  from  the  dittercmt  parts  of 
the  system,  and  which  is  changed  by  the 
action  of  the  air  from  a deep  purple  to  a 
florid  red,  before  it  is  circulated  again 
in  the  aorta. 
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PLATE  I, 


a.  Heart 

V 

b.  Aorta. 

c.  Arteria  Innominata. 

d.  Left  Carotid. 

e.  Left  SubclaviaiL 

f.  Right  Subclavian* 

g.  Division  of  Carotid. 

h.  Intercostals. 

i.  Descending  Aorta. 
k.  Bifurcation. 

i.  Cceliac. 

\ 

m.  Lumbal. 

n.  Common  Iliac. 

0.  Division  of  Iliac. 

, j).  Femoral. 
q.  External  Circumflex. 
Profunda, 
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PLATE  IT. 


a.  Carotid. 

h.  Superior  Thyroidal. 

c.  Lingual. 

d.  Subiiiaxillary. 

e.  Facial. 

y.  Inferior  Labial. 

g.  Superior  Labial. 

h.  Na.sal. 

f.  Angular. 

j.  Anastomosis. 

k.  Occipital. 

l.  TriUisversalis  faciei. 
k.  Internal  Carotid, 

m.  Posterior  Aural. 

n.  Anterior  Aural. 

o.  Temporal. 

f.  Posterior  TemporaL 
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PLATE  III. 


a.  Aorta. 

b.  Right  Subclavian  Artery 

c.  Left  Carotid. 

d.  Right  Carotid. 

e.  Division  of  the  Carotid. 

• f.  Superior  Thyroideal. 

g.  Submentil. 

h.  Internal  Maxillary.  A. 

i.  Suborbitary.  A. 

k.  Temporal. 

l.  Occipital. 

m.  Posterior  Aural. 

n.  Anterior  Aural. 

o.  Posterior  Temporal. 
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PLATE  IV. 


a.  Internal  Carotid. 
h.  Two  vertebral  Arteries,  going 
form  the  Basilary. 
e.  Circulus  Arteriosus. 
d.  Basilary. 


PLATE  V. 


«.  Subclavian. 
b.  Superior  Scapular. 

€.  Axillary. 

d.  Inferior  Scapular. 

e.  Articular. 

f.  Brachial. 

g.  Articular. 

h.  Ulnar. 

«.  Internal  Interosseal. 

k.  Radial. 

l.  Palmer. 
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PLATE  VI 


a.  Axillary, 

b.  Brachial. 

c.  Profunda, 

d.  Ulnar. 

€.  External  Interosseal. 

f.  Internal  Interosseal. 

g.  Radial. 


PLATE  VII. 


a.  Hepatic. 
h.  Coronary. 

d.  Pyloric. 

e.  Gastrica  dextra. 
/.  Cystic. 

g.  Omental. 

h.  Mesenteric. 

*.  Einulgent. 
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PLATE  VIII. 


t.  Colica  Inferior. 
h.  Iliac. 

\ Colica  Superior. 

. Inferior  Mesenteric. 
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PLATE  IX. 


a.  Aorta. 

b.  Bifurcation. 

c.  Common  Iliac. 

c.  Iliaca  Externa. 

d.  Division  of  the  Iliac. 

e.  Internal  Iliac. 

f. '  Extenial  Iliac. 

g.  Epigastric. 
i.  Ureter. 

k.  Phrenic. 

l.  Phunic. 

m.  Emulgent. 

o.  Spermatic. 

p.  Left  Emulgent  vein, 

q.  Capsular  vein. 

r.  Right  Emulgent  vein. 


PLATE  X. 


a.  Aorta. 

b.  Bifurcation. 

c.  Common  Iliac. 

d.  External  Iliac. 

e.  Internal  Iliac. 

/.  Epigastric. 

g.  Circumflex  Ilii. 

A.  Umbilical. 

I.  Obturator. 

k.  Gluteal. 

l.  Internal  Pudendal. 

m.  Ischiatic. 

n.  Sacral. 

o.  Lateral  Sacral. 


PLATE  XI. 


a.  Femoral  Artery. 

b.  Femoral  Artery,  passing  the  Tri- 

ceps. 

c.  External  Circumflex. 

d.  Internal  Circumflex. 

e.  Profunda. 

/.  Articular  Arteries. 


PLATE  XII. 

a.  Popliteal. 

b.  Posterior  Tibial. 

c.  Interosseal. 
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PLATE  Xm. 


a.  Articular  Arteries. 
h.  Anterior  Tibial  Artery, 
c.  Articular  Arteries. 


PLATE  XIV. 


a.  Posterior  Tibial  Artery. 
h.  Internal  Plantar. 

c.  External  Plantar. 

d.  Anterior  Tibial. 

e.  Digital  Arteries. 
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PLATE  XV. 


VEINS  OF  THE  ARMS. 

This  plate  is  subjoined  for  the  purpose 
of  shewing  the  veins  in  which  bleeding  is 
cotnniuuly  performed. 

I’he  La.silic  Median  vein  is  the  vessel 
usually  opened,  becau- e it  is  tlie  inostcon- 
spicuons ; but  as  it  passes  over  tlie  bra- 
chial artery  it  is  the  most  dangerous : and 
is  still  more  so  when  the  artery  divides  in 
the  axilla,  as  it  sometimes  does,  into  the 
radial  and  ulnar  arteries ; it  then  passt's 
near  tlie  posterior  surface  of  tlie  vein. 

The  Cephalic  Vein,  or  Cephalic  Median 
ought  to  be  preferred  w hen  tliey  can  be 
seen  or  felt,  as  they  may  be  always 
opened  w itliout  danger. 

Much  more  has  been  said,  however,  of 
tlie  dangers  of  bleeding  than  has  been  re- 
quired. 

The  ill  con.sequences  are  as  follow : 

Abscesses  in  the  cellular  membrane, 
just  under  the  skin,  and  sometimes  undef 
the  fascia  of  the  ainn. 
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Abscess  in  the  vein,  wliich  may  h»e 
prevented,  by  a more  careful  closure  of 
the  wound  than  is  commonly  done. 

The  division  of  the  filament  of  a nerve, 
which  produces  a sharp  pain  at  the  mo- 
ment, and  subsequent  numbness,  and 
' M'hich  cannot  be  foreseen  or  prevented. 

Cutting  the  Artery.. — which  occasions, 

A.  Sometimes  an  Aneurismal  varix 
or  communication  between  the  artery 
and  vein,  accompanied  by  a thrilling  sen- 
sation, and  enlargement  of  the  artery 
above. 

B.  Or  a pulsatory  tumour  owing  to  an 
extravasation  of  blood  from  the  artery  into 
the  cellular  membrane,  having  the  common 
symptoms  of  aneurism,  and  requiring  that 
ligatures  should  be  placed  upon  the  artery 
above  the  opening. 

lliese  last  effects  may  be  always  pre- 
vented by  bleeding  in  the  veins  e or  g, — 

\ 

THE  END. 


Plumnttt  and  i'nnten,  turn- Latte,  tuuuMtap, 
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